4 
n 
bh 
r 
ir 
of 
by 
od 
n- 
of 
is 
ar- 
nd 
al. 
3 


THE LANCET, Sepremper 22, 1866. 


A Course of Lectures 


ANATOMY AND SURGERY OF THE 
HUMAN FOOT. 


Delivered at the Royal College of Surgeons of England in 
June, 1566, 


By HENRY HANCOCK, Ese, F.ROS, 
SURGEON TO CHARING-CROSS HOSPITAL, AND 
PROFESSOR OF SURGERY IX THE ROYAL COLLEGE OF SURGEONS. 


LECTURE VI.—Parr I. 


Mr. Presipent anv GENTLeMEN,—I will not attempt to 
describe the directions in which the force must necessarily be 
applied to cause the various dislocations of the astragalus 
enumerated in my last lecture. The inquiry would at best be 
but theoretical, and would lead, I fear, to but little practical 
information. I therefore propose in this lecture to confine 
myself to the consideration of the principles of treatment of 
dislocation of the astragalus itself, uncomplicated by displace- 
ments of other bones; and for this purpose I would restrict 
these accidents to four classes—namely, Partial; Complete; 
Simple; and Compound: the latter including all cases with 
direct wounds, whether complicated with fracture of other 
bones or not. 

The great desideratum here, as in dislocations of other joints 
of the body, is undoubtedly reduction; but the distinction 
between dislocations of the astragalus and those elsewhere 
consists in this: that whereas, in the latter, if reduction can- 
not be effected comparatively little inconvenience results 
beyond the loss of the joint and the consequent deterioration 
of the use of the limb; in the former, the displaced bone, 
acting as a foreign body, creates such an amount of local mis- 
chief and constitutional disturbance as not only to menace 
limb, but life, and frequently to require a serious and difficult 
operation to avert the consequences threatened. 

In treating of reduction, we cannot overlook the obstacles 
which present themselves in the obliteration of the space pre- 
viously occupied by the astragalus, from the drawing together 
of the tibia and os calcis by the action of the muscles surround- 
ing the ankle-joint ; in the direction of the dislocations, which, 
as we have seen, presents eight varieties—namely, forwards, 
backwards, inwards, outwards, forwards and inwards, forwards 
and outwards, outwards and upwards, and outwards, down- 
wards, and backwards ; and lastly, in the situation, condition, 
and position of the bone displaced. 

The extent to which the 

us is obliterated will de 


o not 


; i . regarded as an absolute im ibilit ior to 
discovdly. Division of the tendo Achillis in i location 


Observations.” The practice of dividing the tendo Achillis 
has been pursued in several instances with great success. 

Case 1.—Samuel B—— was admitted into Guy's Hospital, 
under the care of Mr. Bryant, having fallen upon his right 
foot from a height of twelve feet, and obliquely fractured the 
right actragpins, and dislocated its upper articular surface for- 
wards. e foot was much contused and injured ; and in front 
of, and slightly below, the outer malleolus, was a projection, 
evidently of the astragalus, or rather of its superior surface. 
The superior and external articular facets were readily made 
=. Chloroform was administered, and — 

ivided ; and Mr. Bryant, steadily pressing his thumb upon 
the displaced and fractured bone, after some little manipula- 
tion, returned it to its place without much difficulty. The 
limb was put up in splints, and recovery followed without a 
bad symptom. The man left the hospital in two months, with 
good movement of the joint. 

Case 2.—A woman aged sixty was brought to the Middlesex 
Hospital from the country, in February, 1866, a few hours 
after having been thrown from a light cart, and was placed 
under the care of Mr. Moore. Her right foot =e ~ 

d with violence, ing her boot. i 

swollen with extravasated blood, and 
in the swelling the head of the astragalus and its lower sharp 
outer edge could be felt. The inner side of the foot was con- 
cave and shortened. The prominence of the internal malleolus 
was lost, that process having sunk into the calcaneo-scaphoid 
socket, from which the astragalus had been dislodged. At- 
tempts to reduce the bone were made at the time of the aceci- 
dent and subsequently by a medical man in the neighbourhood. 
They were renewed by Mr. Moore after her admission to the 
hospital, when she had been brought under the influence of 
chloroform ; all Mr. then, 
principle origina Mr. organ for the treatmen 
obli = fracture, divided the tendo Achillis, and returned the 
head of the bone to its socket on the scaphoid with moderate 
force. 

Mr. Moore kindly informs me that, to his knowledge, sec- 
tion of the tendo Achillis and division of the tibialis anticus 
were suggested as far back as the year 1850, in a case wherein 
the attempts to redyce the bone were unsuccessful. Unfor- 
tunately the suggestions were not adopted. 

Mr. Crosse, of Norwich, in the year 1848, in a case of dislo- 
cation of the astragalus u and outwards, after unsuc- 
cessful attempts at reduction, divided the tendo Achillis, when 
the bone returned somewhat suddenly into its place, and the 

of the limb was restored. 

M. Thevenot and Lucien Boyer relate a case of complete 
dislocation of the astragalus inwards. In 1842, a drunken 
Lancer fell and dislocated the us ; the foot was turned 
in, and pointed forcibly down from contraction of the 
tendo Achillis. M.Thevenot divided the tendo Achillis, anil 
reduced the dislocation. The patient recovered. 

Mr. Turner, on the other hand, objects to division of the 
tendons in these cases, and even throws doubt upon the pro- 
priety of reducing complete simple dislocations of the astra- 
galus at all. He savs, ‘‘We must here revert to the observa- 
tions which we made when speaking of reduction—namely, 
that the astragalus may be so isolated its soft attachments 
from which the periosteum derives its vessels, as to render the 
death of the bone inevitable, in which case it would act as a 


| foreign body, and more harm than good would result from its 


replacement. Secondly, if the tendons were cut through be- 
hind the ankles, they would be retracted in their sheaths so as 
to lose all attachment to the bones of the foot.” Mr. Turner, 
in this h seems to me to have been inspired with the 
dread of is for which there is little or no foundation. The 
records of surgery amply prove, what Mr. Turner also advances, 
that in many cases of dislocation forwards, inwards, and out- 
wards, simple as well as compound, the bone has sloughed when 
to discover of danger in reduction, entirely disprove Mr. 
Turner’s theory, as in no instance hive I toad retection of 
complete simple dislocation of the astragalus followed by the 
misfortunes he has imagined; and moreover, although he has 
himself given cases proving the obverse ition, he does 
not advance a single example to confirm his views. 

So likewise in support of his objections to tenotomy, Mr. 
a case the “‘late Mr. 
part e on tendon, which was 
shrinking of the muscle to the full extent, 
consequently .” But it should be borne in 
mind that in 


{ 
| 
| 
| 
length of time which has elapsed between the accident and : 
the period at which the efforts at reduction are made. If seen q 
soon after the accident, there will be ee but little | 
diminution of space, as long muscles, w ; 
accommodate themselves to altered 
at once effect their _—- contraction, but shorten by degrees. } 
True it is that, this shortening is accomplished, it be- _ 
comes more confirmed, and is overcome with greater difficulty q 
‘as time progresses, until at h the cavity is entirely ob- a 
literated, as you may see in the before you, taken from 
Mr. Turner's invaluable paper. 
and surgery has furnished us with means overcoming these 4g 
obstacles which were unknown to our forefathers. Chloroform = 
and tenotemy enable us now to effect reduction j j q 
wh 
of 
ber | weer y Velpeau, Gerdy, and, in this country, by Mr. q 
cutting of the tendons 
oo ing behind the an joint to the foot was foreshadowed by | 4 
Mr. Crosse, of Norwich, and is advocated by Mr Canton, who | < x 
eae oy.” Like suggestion in his “* Surgical and Pathological | tion of tendon, but simply to cut it through, and that it , 
0. M 
| 
J 


‘impossible ; 
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not necessarily follow that the section must be made behind 
the ankle, or within the sheath. Mr. Turner does not, how- 
ever, so entirely object to division of the tendo Achillis in par- 
tial dislocation. He admits that it may in these cases be re- 
garded as a means of facilitating reduction, and from this point 
of view justifiable. 

It may fairly be asked, however,—If we divide the various 
tendons, and still fail in reducing the bone, in what position 
do we place the patient? Can we still remove the bone? Can 
we safely leave it where it is, or must we proceed at once to 
amputation? These questions are best answered by the follow- 
ing valuable and interesting case recorded by Mr. Busk :—A 
man, aged -seven, came under his care on June 14th, 1850, 
with fracture of the lower third of the left leg and dislocation 
of the as us. On the next day, as there was great pain, 
and the limb could not be kept in position, Mr. Busk divided 
the tendo Achillis and the tendons of the tibialis anticus and 
extensor longus pollicis muscles. This diminished the de- 
formity, but the astragalus could not be reduced. On June 17th 
the skin over the bone began to slough. July Ist: The slou 
was removed, exposing the anterior surface of the bone. 25th : 
As the discharge was fetid and the bone dark-coloured, Mr. 
Busk removed it. The patient in the following November 
could bear considerable weight on the limb. 

On the other hand, many cases are related wherein the bone 
has been returned without any ing of the kind, and 
this should always be attempted in the first instance, since we 
see that tenotomy is not always successful, and it is obviously 
better not to divide the tendons unnecessarily. 

Dr. Hoskins, of Sydney, New South Wales, had a case in 
which a young man, aged twenty-three years, jumped down 
three steps and fell, dislocating his left foot, turning it in- 
wards and upwards, and displacing the us forwards, 
without fracture either of the tibia or fibula. e knee being 
held by assistants, Dr. Hoskins forcibly depressed the front of 
the foot, at the same time pressing with his thumb on the bone, 
and making counter-pressure on the os calcis with the nang 
of his hands, He in this way returned the bone to its p 

Boyer relates the case of a farmer, aged thirty-eight, who on 
Sept. 8th, 1848, fell from his horse, and dislocated the astra- 

us of his right foot. The foot maintained its normal posi- 
tion. The astragalus was turned over on its inner side, with 
its head lying immediately under the skin, which was power- 
fully stretched, smooth, polished, and discoloured. The external 
surface of ooked upwards, the inner malleolus rest- 
ing — it. Cold lotions were applied, opium given, the patient 
largely bled, and the next morning placed under the influence of 


chloroform, when M. Boyer made two assistants grasp the knee, 


and two others extend the foot. He then pushed the us 
back into the gap thus obtained, and next placing his knee 
under the outer edge of the foot, he produced exaggerated ad- 
duction, at the same time pressing with all his might on the 
upper border of the astragalus with both his thumbs. This 
was completely successful; the displaced bone turned up, and 
resumed its wonted position with a loud crack. The shape of 
the foot became at once normal, and it could be moved with- 
out pain. No constitutional irritation followed ; the swelling 
prey a subsided, and the patient recovered completely. 

Case 3.—A man fell from a tree in 1788, and luxated his 
foot outwards and the astragalus forwards and upwards (a 
Desault the bone, and on the 
thirty-nin y the patient e i able to 

Mr. Turner contends that when, in addition to the approxi- 
mation of the tibia and fibula to the os calcis, the astragalus 
is voce tag Reva in its new situation, reduction is almost 

+ when the bone is reversed in position, or thrown 
out of its natural axis, it is absolutely so. Boyer’s remarkable 
case, which I have just related, would seem to be ar exception 


to this general rule. By the table furnished by Mr. Turner, 


we find but six reductions out of forty-five complete disloca- 
tions of this bone. In complete compound dislocations of the 
astragalus alone, without fracture or solution of continuity and 
connexion in the bones and joints of the tarsus, he condemns 
all attempts at reduction as not only hopeless, but prejudicial ; 
and says that extirpation should always be performed at once. 

_ This question seems to me to remain open to further con- 
sideration. It is by no means so certain that opinions thus 
decidedly expressed by so high and so deservedly respected an 
authority may not have had their effect, and prevented sur- 
geons making the effort. Undoubtedly mischief did sometimes 
accrue from torturing attempts at reduction, and a simple was 
‘sometimes in this way converted into a compound dislocation. 
Sir A. Cooper admits that in one case which he witnessed slough- 


ing of the in ents was brought about by the continued ex- 
tensi ion ond to reduce the bone. And Mr. Turner 
refers to a more recent instance, in which diffuse cellular in- 
flammation, extensive suppuration, fascial sloughing, and death 
in all probability arose from reiterated violent efforts to reduce 
an irreducible dislocation. 

We must all agree in deprecating hope endeavours or 
undue violence and perseverance in ing attempts of 
kind ; but there is a wide difference between employing an 
improperly prolonging violent and injurious efforts and 
no efforts at all. the present day we possess in chloroform 
a powerful adjunct unknown to Sir A. Cooper and to the sur- 

rner’s paper. 


The question, after all, resolves itself into this : bo pent 

who has suffered from either a simple or a com 

tion of the astragalus in as a position with that bone 

returned to its natural situation as when it is removed alto- 


er? 

It would seem that in these accidents we have but three 
alternatives: to reduce the bone; to excise it; or to amputate 
the limb altogether. Save in dislocation backwards, we can- 
not safely leave the bone in its abnormal situation. It will in 
most cases require to be removed sooner or later. When dis- 
located forwards, inwards, or outwards, even though there be 
no wound in the skin, experience shows us that if allowed to 
remain unreduced the bone will in most instances die. We 
have however seen, on the other hand, that in Boyer’s case, 
notwi ing the dislocation was com the bone 
thrown on to its side, a perfect cure resulted after the bone 
had been returned to its natural position; and the same result 
is stated to have attended the case of the late Mr. Ransome 
and others, 

isolated 


for still recalli 
the lessons in 
moreover, 
the condition of 


so to speak, cast upon a barren rock; in the latter, it is re- 
turned to its native soil, where every appliance for its nutrition 


and 

locations of the ankle-joint, and yet the patients have done 
well. Still I would say that the attempt should be made. 
Everyone now knows how contracted muscles will yield under 
chloroform, and we have already seen how this yielding may 
be augmented by tenotomy; so that, with these adjuncts, the 
amount of violence required in the times to which Mr. 

refers are now not only unnecessary but unjustifiable. 


and scaphoid bones. Mr. 
the patient got well. 

. Garland, of Li 

who had ined a severe 

rom the inner border of the arch of the right foot te its outer 
border. The os naviculare was dislocated upwards, — 
truded through the wound, its attachments with the orm 
bones being entirely separated, whilst the foot and leg were 


place. He therefore cleansed the wound and bone from 
matter, and with considerable difficulty red 
then dressed the wound with wet lint, and 
an outside splint, with the knee flexed. 

six weeks, but for safety the child was 

the sole of the foot for ancther six weeks. 


When 


arch 


ne 
| 
q 
ie that all its natural connexions with the soft parts are destroyed; 
i + and even when it does occur, I may, in this place, be forgiven 
ito the bone when displaced and isolated, and that of the same 
a bone when, having been so isolated and displaced, it is again 
; ; restored to its natural situation. In the former instance, it is, 
therefore, whether simple or compound, partial 
¢ or complete, I would make the attempt, especially when but 
a | little time has elapsed since the accident. I quite admit the 
a uupromising condition of affairs when the tibia has come into 
DS perfect approximation with the os calcis. I also admit that 
He, | Incomplete compound dislocation the case may wear a more 
a | serious aspect from the size of the cavity porte bs but this is, 
Pa | after all, a question of degree only. The cavity has been 
| 
a 
two following Cases In great degree support the vi 
be here expressed :— 
a Mr. Burnett, of Winchester, was called to a Colonel G——, 
TF aged sixty, who, whilst heating, met with an accident in 
| ¥ | which he sustained a compound dislocation of the astragalus 
| 
q 
‘a much contused. e child having been submitted to chioro- 
Ha form, Mr. Garland ascertained that no fracture had taken 
forei 
ne. He 
4 pad in 
| left the 
i | hospital, the foot was slightly everted, and its HMM less than 
a > 
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that of the other foot, but she could make good use of it. A 


In some rare instances the position of the bone negatives all 
attempts at reduction. Dupuytren, Turner, and others, have 
found it completely turned over upon itself, so that its inferior 
surface had become its upper. In such cases as these, attempts 
at reduction would not only be useless, but obviously im- 


Fixcision of the astragalus may probably rank amongst the 
most ancient of the operations upon the foot. It is stated to 
have been performed for the first time by Fabricius, of Hilden, 
in the year 1582; and this tradition has been handed down 
from generation to generation to the present time. Neverthe- 
the is Fabricius did not perform 

operation at all. He merely narrated a case operated upon 
by another surgeon, whose name he neither had the candour 
nor the generosity to publish, and therefore carefully sup- 
 empen at I may not be supposed to detract unfairly from 
is merit, I will allow him to speak for himself, in a report 
dated 11th November, 1608, addressed to the ‘‘ most noble and 
flearned man, Master Philibert Sarazen, the most renowned 
doctor of medicine at Lyons, the only friend of the great James 
Antonio Sarazen, by William Fabricius Hildanus” :— 

**The Reverend Master Woolfbrand, of Dusburg, a faithful 
and excellent minister of the divine word, a man conspicuous 
for piety, virtue, and learning, of mature strong and 
fleshy, about the year 1582 (if i remember right), in the win- 
ter, when the ground was covered with ice, had been sent for 
to the next village to visit a sick person ; and on his return, in 
pemping from a about three feet high, he so twisted and 

ke his right foot, that the whole of the os tali or astragalus 
was not only displaced, but the ligaments by which it is bound 
to the other bones being broken, it burst through the skin 
under the internal malleolus, and hung out. en he was 
carried home a surgeon was sent for, who, seeing that the 
bone was altogether separated, and only hanging by some 
fibres, cut it off, and applied medicaments to the bleeding. 
Shortly afterwards, those illustrious men, Galenus 
Wierus and Master Cosmus Slotanus, &c., my most honoured 
master, were called in. They prescribed low diet, evacuated 
bad humours from the body, let blood, and applied anodynes 
and pus-moving remedies to the wound. They prevented the 


ontburst of humours by repellants, or preventives, as ve | th 


callthem. The cure was difficult, painful, and long, altho 
many friends, who were also | men, were in L 
For although the surgeon of Dusburg was highly esteemed in 
the profession, nevertheless sometimes John Wierus, some- 
times Galenus Wierus, sometimes Solinander, all men of the 
greatest celebrity, and attendants of the Prince of Cleves, 
visited him and prescribed all that they thought necessary. I 
also, her with the renowned Master Cosmus Slotanus, of 
Dusseldorf, often went to him. So, by Divine Providence 
alone, he at length so far recovered that he was even able to 
walk without a crutch, as I myself saw in the year 1599, when 
{ was called in to that pious and honourable man, Master 
Simon Engalgraff, who was grievously bitten by a dog.” 
From this letter we may rest assured that the first operation 
for removal of the astragalus was performed by the surgeon of 
Dusburg, and not by Fabricius, of Hilden, And we may feel 
equally certain that for some reason or other the name of the 
former was purposely suppressed. The o ion remained in 
abeyance for a century and a half, when ie revived it in 
the 1741. His example was followed by Aubray and Fer- 
; by Marrigue in 1782, and by Desault in 1788, since 
which period it has become an established proceeding abroad, 
Stevens appears to have introduced the operation into America 
in the year 1826. Trye, of Gloucester, was the first to - 
form it in England in the year 1789, upon a patient who 
experienced compound dislocation of the bone. He was fol- 
lowed by Hey (of Leeds) in 1804, by Percy in 1811, Evans in 
1815, the late Sir A. C and Mr. Green in 1820, and 
Mr. Smith (of Leeds) in 1821. This distinguished 
surgeon has excised the astragalus more uently t any 
other surgeon in Europe, either past or pens, although a 
uarter of a century elapsed between his fifth and sixth case. 
e has, with a kindness for which I cannot feel too grateful, 
not only furnished me with the particulars of the ten cases 
which he has performed, but has also entrusted me with his 
valuable collection of illustrative preparations &c., which I am 
now enabled to eo before you, ‘ine 
' Since this period the operation become more generally 
established ; TD that I bate been enabled to collect the par- 
ticulars of 109 cases of complete resection of the bone performed 


by British and forei Next to Mr. Smith, of 

my colleague, Mr. has removed the us 
frequently. He has three times; Mr. Milner, of 
Manchester, twice ; the late Mr. Statham, twice ; M. Hough- 
ton, twice; Mr. Delagarde, of Exeter, twice ; Mr. Garner, of 
Stoke-upon-Trent, twice; and Mr. Timothy Holmes, twice. 
Many more surgeons have removed the bone once. They are 
too numerous for me to mention here ; but their names are re- 


gistered on the table before you. 
To Mr. Busk is the honour due of applying this operation to 
disease. He removed the astragalus for caries in the year 1850 


from a man forty-seven ; and the patient did well. ve 
to the but three other been 

in England: one by Mr. Erichsen, one by Mr. Holmes, and 
the other by the late Mr. Statham. 

Partial resection of the ast us has, doubtless, been 
more frequently performed ; but whether the cases have been 
unsatisfactory or have not been considered of sufficient im- 
portance, there are by no means so many recorded. Many of 
my friends who have kindly furnished me with information 
have remarked: ‘‘I frequently gouge away portions of the 

alus ;” but they have not supplied me with details that 
I could register. I have been enabled, therefore, to collect 
but 10 cases of partial resection performed abroad ; and but 17 
cases operated upon by British surgeons : in all 27. 

Severin was the first who attempted to preserve a portion of 
the bone. He in the year 1646 resected carious from 
the astragalus &c. with a red-hot knife; and the patient re- 
covered. In the year 1716 Goucy removed the lower end of 
the fibula three inches above the malleolus, which projected 
through the wound, in a case of compound fracture. He sub- 

sequently removed a portion of the astragalus which had ne- 
crosed, Nevertheless, and in spite of other mischief, the 
patient recovered. 

In England, Ramsay in 1792, Batley in 1797, Chorley in 
1805, Lynn (of Bury), Smith (of Leeds), Solly, Thorpe (of 
Manchester), Gaskell (of Manchester), Lowe (of Bristol), 8. 
Hey (of Leeds), Addenbrooke, and Wakley, have all endea- 
voured to preserve a portion of the bone, and with varied 


success. 

Of the 27 cases of partial resection, 13 were for com 
fracture and dislocation; 1 for simple dislocation ; 3 for simple 
dislocation and secondary caries; 8 for di (caries); in 2 
e cause was not stated. 

Of those operated upon for compound fracture and disloca- 
tion,“12 had good results ; 1 remained stiff and painful. 

The patient upon whom partial resection was performed for 
simple dislocation underwent secondary amputation, and died. 

Of the 3 for simple dislocation and secondary caries, all re- 
covered completely. 

Of the 8 for disease (caries), 5 terminated well; 1 terminated 
in anchylosis ; in 2 the result was not stated. 


ON THE 


TREATMENT OF PULMONARY CONSUMP.- 
TION BY HYGIENE, CLIMATE, 
AND MEDICINE 


By J. HENRY BENNET, M.D. 

So much has been written during the last twenty years on 

pulmonary consumption by men of the highest order of in- 
tellect, that it requires a certain amount of moral courage to 
enter the arena. No one, indeed, would be justified in so 
doing unless he conscientiously thought that he had informa- 
tion to impart calculated to be of use to his fellow-practitioners 
and to humanity at large. It is because I believe that such is 
really my case that I have written the present essay. I have 
little that is new to bring forward—at least that is new to 
those who keep pace with the progress of Medicine ; but I 
have important testimony to give in favour of modern science, 
One who, like myself, has been thirty-two years in the profes- 
sion, belongs both to the past and to the present, and is able 
to speak from personal experience of the views and opinions 
of former days as well as of those of the present time. This fact 
should give weight to the judgment of an author, who cer- 
tainly does not appear in the character which, according to 
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the Latin poet, characterizes the later periods of life—that of 
a “‘laudator temporis acti.” 

I may, perhaps, lay claim to having had peculiar and ex- 
ceptional opportunities for forming an opinion respecting the 
comparative value of the treatment of pulmo consumption 

irty years as compared with that now 
leading authorities at home and abroad. My medical educa- 
tion was carried out partly in England, partly in Paris. During 
four years I was resident medical officer to several of the Paris 
hospitals, and there gave clinical lectures on auscultation (not 
then as generally studied as it is now) and on diseases of the 
heart and lungs to several hundred young English and Ame- 
rican medical men ; so that I became thoroughly imbued with 
the knowledge of the day. I may add, that I have ever since 
remained much interested in thoracic pathology. Later in life, 
after practising many years in London, I Sigal bioene affected 
with pulmonary consumption, and, seven years ago, had to 
abandon everything in order to go and die, as I tnought, on 
the shores of the Mediterranean. Relieved from the fatigue, 
the harass, and the cares of our arduous profession, I have 

by the application of modern science, to save my 
own life, and since then I have helped to save the lives of many 
similarly affected who have followed me in my health exile to 
the south. 

The great fact to which I have to testify is, that pulmonary 
consumption is a curable disease-—indeed, in its early stages, a 
very curable disease—under proper treatment. In making 
this assertion, I have merely to enlarge, and to confirm by 
matured knowledge, an unpublished paper written in 1840, 
entitled “‘On the Curability of Consumption,” which I recently 
found among my manuscripts. At that date I had just passed 
a as one of the resident medical officers of the Salpétrire, 
pe, va asylum hospital in Paris, more especially devoted to 
aged and infirm women. There I had found in the dead room, in 

lungs of women who had died in advanced life from other 
diseases, large cretaceous deposits and puckered cartilaginous 
cicatrices, which proved, emphatically, undeniably, that they 
had been consumptive at some antecedent period of their life, 
but had got well, probably spontaneously; dying at last of 
other disease. Indeed, in those days, the real treatment of 

isis was so little understood by the generality of practi- 
tioners, that I truly believe a sufferer had a better chance of 
recovery if the disease was not discovered than if it was. The 
low diet, the confinement, the opiates and fever medicines, 
the leeches and blisters, which constituted the usual 


era- 
peutics of such cases, were certainly but little calculate’ to 
arrest a disease the essence of which is organic debility. The 


inhabitants of the Salpétritre are mostly women belong- 
ing to the lower classes, and the pathological conditions 

served were undeniable evidence of their having recovered 
from an advanced stage of consumption, at some period or 
other of their life, apparently through the unaided resources 
of their constitution. Possibly, feeling ill and weak, they had 
taken refuge with relations or friends in the country, and had 
as recovered under the mere influence of improved 

gienic conditions. 

n the year 1840, when I thus became aware, from these 
pathological facts, that pulmonary phthisis is spontaneously 
curable, it was considered by most of the physicians with 
whom I had come in contact to be all but inevitably fatal, 
especially when advanced to its second —that of soften- 
ing. Since then, the same pathological evidences of the spon- 
have, I believe, been found by or 
nearly who have had ial opportunity of maki - 
mortem observations in I 
= especially mention my namesake, Professor Bennett 
of Edinburgh, whose luminous work on Pulmonary Consump- 
tion, first published in 1852, has much contributed to improve 
our knowledge of this disease, and of its hygienic management. 
Moreover, a more rational treatment, founded on a truer appre- 
ciation of the nature ¢ the disease, has proved that in the 
living, in many cases, w recognised before the | are so 
diseased as to be unable to discharge their phyoishogiesl fune- 
tions, this malady is capable of arrest, and even of cure. This 
I may safely assert is the opinion of all practitioners at home 
and abroad, whose attention has been specially directed to the 
subject, and who have had sufficient opportunities for observa- 
tion to give importance to their views. There are very many, 
however, who still look upon pulmonary phthisis as incu 
or all but incurable, and it is for them more especially that I 
write. 

Pulmonary consumption was formerly considered by most 
pathologists to be merely a disease of the lungs, having, gene- 
rally speaking, some intimate connexion with inflammation 


opted by the | 


and with inflammatory states, This view has now been 

rally abandoned, and the most ightened observers in all 
countries recognise the fact that this dire malady, by which a 
considerable portion of the human race pass into eternity, is 
the result of defective nutrition, a disease of the blood. Ac- 
cording to this view, undoubtedly the correct one, the exuda- 
tion or deposit of tu matter in the lungs, and the 
ra which it therein causes until it destroys life, are merel, 
the epiphenomena, the secondary results of a constituti 
disease, of a morbid general diathesis which es, occa- 
sions, and rules the tubercular manifestation. Given the 
tubercular diathesis, the deposit of tubercular matter may take 
place in any organ, in any part of the body, and there pass 
through its various ; but the lungs are its seat of predi- 
lection, especially in adults. 

In the investigation of the nature and causes oF nage A 
consumption, and of tubercular disease in gen we may 
perhaps go astep further. I Kay | believe that the arance 
of tubercular deposit ought to be looked upon as the evidence 
and result of a serious, perhaps final, diminution of vital or 
nervous energy. In other words, it may be considered the 
evidence of incipient dong of the organization from defective 
vital or nervous power. Thus tuberculization, especially when 
seated in the lungs, is simply a mode of dying. Unless the 
vitality of the individual can be roused, the morbid condition 
will surely progress, and life will be extinguished sooner or 
later, according to the state of the constitution of the patient, 
and of the consequent of the disease. = : 

The very essence of life is the organic vitality, variable in 
different species, variable in different individuals, with which 
each organism, vegetable or animal, merges into being and 
develops itself. It is owing to inherent organic vitality that 
the medium duration of life in the oak, the ash, the fir is dif- 
ferent, as it is also different in the whale, the — the 
horse, the dog, and in man himself. The medium duration of 
life in each species is reached in the organisms that are created 
‘under favourable conditions, with unimpaired organic vitality, 
and that pursue their existence under conditions favourable to 
life. On the other hand, this medium duration is not reached 
by those individuals that are created under unfavourable condi- 
tions, with defective vitality, or in whom originally sound 
vitality is modified, diminished, destroyed by the unfavourable 
conditions in which their existence is carried on. 

In such considerations, in my opinion, must we seek for the 
real explanation of tubercular disease, and especially of pul- 
monary tuberculization ; as also for a key to the types under 
which the disease ts itself and to the results of treat- 
ment. They include, of course, hereditary predisposition. — 

Viewed in this light, so far from pulmonary consumption 
being a dire inexplicable pestilence striking indiscriminately 
the young and the old, it becomes one of the provisions by 
which Providence has secured the integrity of the human race. 
If those who are, from birth or otherwise, sickly or weak, in 
whom vitality is defective we, woe or secondarily and acci- 
dentally, could propagate their kind so that their progeny could 
live, the human race would soon degenerate and become a race of 
pigmies, of sickly dwarfs, and eventually die out. Pulmonary 
tabercalizstion is in reality one of the diseases by which Pro-- 
vidence eliminates those that are weak, imperfect, and con- 

uently unfit to perpetuate the race in its integrity. Indi- 
vidually it may be very hard to be thus eliminated for the 
good of the human race ; but if we rise above individuals and 

the interests and well-being of the entire human family. 

it will be seen that these diseases are, in truth, a bountiful 
dispensation of Providence. They may be compared to hur- 
ricanes in tropical climates, whic rify the earth and con- 
tribute to make it habitable, although. often at the expense of 
great individual suffering. 

A man or woman who is old, who has inherited disease, who 
labours under disease, or has become weakened by disease, by 
privation, by cares—parents, in a word, in whom organic 
vitality is weakened,—cannot give strong or even medium 
vitality to their progeny. No one can give to others what he 
does not possess himself. It is the same with plants. The 
seeds of a young vigorous plant produce healthy vigorous 
plants ; whereas the seeds of old, weak, sickly plants produce 
a like progeny. : 

The human, like the vegetable, ry; at first be 
fair to look at—may appear sound and vigorous; this state 
does not last. It is a mere deception ; for the inherent, the 
inherited, vitality is defective, Such beings are like bad 
watches made with bad works. They may look well, and & 
well for a time ; but 
patched up again, get out of order, and finally stop, 


i 
i 
| 

| 
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watch, on the contrary, made with good works, will gu a 

; or, if it accidentally gets out of order, it will 

as as ever when once it has been set to rights. Thus 

£ cxplnined death by consumption at the age of fifteen, twenty, 
thirty, of young people born with defective vitality, even when 
brought pe, ond and . in favourable conditions for life, and 


hausted vot vitality which 
parents ; they have used to the last sh 
wers, and decay in the sha) a 
closes their y career, their vitality 
can be roused by rational treatment. 
Those who are a 
er, oung thy, may 
accidents, cares, the thousand incidents of the of life, life, 
constitution, and diminish or 
en such is the case, death may 


is because the latter is already sickly, diseased. 
is not merely to scrape away the moss and 
ites, 


come ; but to remove all 


CASE OF FATAL PERITONITIS AFTER THE 
OPERATION FOR THE RADICAL CURE 
OF HERNIA. 


By JOHN WOOD, F.R.C.S., 
ASSISTANT-SURGEON TO KING'S COLLEGE HOSPITAL, 


Tue present interest of the following case will be my excuse 
for forwarding it for publication in the columns of Tue Lancer. 
‘The case unfortunately ended fatally ; but though the symp- 
toms first occurred after the operation, it may, perhaps, be a 


he walked about in spite of all the trusses which had been 


On June 2nd, under chloroform, an operation 
wire was done, with te te 
ture at the neck of the sac. At the time of the operation I 
opening en’ one 

suffered litle The : 
came on, the Ge mare profs thin, and 
usual, with more or less tenderness round the u 
On the 9th the pin and wire were withdrawn, 

gradually subsided. No sickness 


and the contraction of the hernial opening 
sequent upon first aay | it very difficult 
and bandage were 
ion the weather was ex- 
try, under. Next day a sudden 
and of temperature occurred : it was very cold 
and chilly; many of the patients in the hospital felt it severely, 
and in some very serious symptoms (in one case fatal) imme- 
ot Jul of pain, Re 
On the ye com: 
referred to the middle of omen. Some geen 
on ure also evident. 
the scrotam and teil quit 


appearance, 
from and could be handled without 
and 


passed his water freely and easily ; tongue tolerably 
slightly red at the ulse 100, “The bandage and pad 
removed the day fore. The wires were now care- 
fully untwisted and cut short, and all tension removed. To 
have hot fomentations f baqoensly ied to the abdomen, and 
ten drops of Battley's sol ution of opium every four hours. 
Towards night he began to vomit a clear yellowish-green fluid, 
and next day the stomach rejected the beef-tea and e 
other kind of food. Moans complains of great thiret and 
pain in the belly ; increased tympanitis; great erness over 
the whole of the aneemnee, face pale and anxious; respiration 
thoracic and somewhat labo tongue furred, with red 
edges; bowels freely opened with a bilious motion after a 
simple enema last night ; appearance of scrotum, testicle, and 
punctures ; no disc whatever. To have a vom 
tice placed over the lower half o the belly 
turpentine stupe to the pit of the stomach. To have a tea- 
spoonful of brandy in iced water every two neon a piece of 
ice to suck at intervals, and a small enema of the strongest 
beef-tea with twelve drops of Battley’s solution of opium every 
two hours. 


July 4th.—Face and eyes sunken; vomiting rather less; 
abdomen very tense and ———. Is evidently beg 
Respiration more laboured ; pulse wavering, 140; 5 Signe wap 
dark fur; bowels have twice returned the enema, with a con- 
siderable ay of feculent matter; pupils a little con- 
tracted. Yesterday a red discoloration a ppeared around both 
knees, elbows, ay wrists, from con LAs of the cutaneous 
vessels, To-day this is very mark He had now quinine 
administered with the injections, and the quantity of stimulus 
increased. Towards night he got ye weaker, the breath- 
ing Desaning more oppressed, and he sank and died at eleven 


Necropsis.—(Abstract of Dr. Conway Evans's report,)— 
Abdomen tympanitic ; indications of recent peritonitis every- 
where. Omentum and mesentery studded with minute 
of lymph and slightly adherent to intestines. Coils of both 
large and small intestines adherent to each other, and mn a 
less injected in various . In the lower 

aantity of of dirty-looking fluid, with flakes of y 
se almost puriform. Parietal peritoneum injected and 
especially in the right iliac fossa. Less i 

tions of inflammation in the left iliac region than elsewhere. 
Colon in contact with the hernial epening (00 side) free 
from injection or adhesion ; a small film of recent lymph closed 


| 
owels relieved themselves easily as usual three days after | 
operation. On the 17th both punctures had pe a f 
ut the ward. After some days it was found that the ru "tl 
agin protrude more than hal te se hak 
come in a hundred ways, through the attacks of a hundred | was before, and that he had been for some hours playing 
diseases; but one of the most common modes of decay, espe- | with the truss on and the bowel unreduced. 
cially in towns, is pulmonary consumption. In town the Sip af Zane, Qin, 
supply of atmospheric air is generally deficient, and this, I am | was performed with wire, for the purpose of closing the neck q 
convinced, is one of the most efficient immediate causes of | of the sac and hernial opening more completely. In doing so 
phtbisis. it was found that the excessive induration and toughness of ‘ 
In both consumption attacks 
‘persons deficient in inherited organic vitality, or whether it . 
attacks those in whom originally sound vitality has been acci- , 
dentally diminish ae 
a secondary element. | 
of it. The real disease is exhausted or lowered vitality. Thus | } 
when a tree in a forest or plantation is attacked by insects, 7 
fungi, and parasites of all kinds, they are only apparently the 4 
cause of its decay and death. The young, vigorous, healthy | _ 
tree resists their attack through its high vitality ; full of life, | ; 
it fears no such enemies. If they attack its less fortunate i 
companion, it 
The true rem 
to kill the pa 
causes of ill-h 
of the tree by trenching and draining the soil, by putting gc 
loam round its roots, and by ing it from all injurious | 
decay. If we are successful, the tree will itself gradually | 
shake off its enemies, and may even eventually be restored to | 
consumpti here is no a 
whatever for a disease which is merely a a og a) 
is decay, and even towards effecting 
a cure, by the combined influence of hygiene, of climate, and 
of rational medical "treatment. These are the three modes of 
‘treatment which I mean to discuss, and that in the order given | , 
—the order of their relative importance. 
(To be continued.) 
| 
matter of doubt as to whether they were a direct consequence a 
of that proceeding, or had an origin independent of it, as I a 
believe. It is my intention, in this statement of the facts, to | qj 
enable every professional man to form his own opinion there- | q 
‘upon. 
A K——, aged seven years, a thin but a 
1866. The rupture was direct, on the left side, as big as a qj 
man’s fist, with a large lax abdominal opening close above the sz 
pubes, and a thick and abundant sac. It was congenital, Wl 
gradually getting larger, easily reduced, but redescending when | 4 
4 
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the entrance to the sac, which was empty and contained no 
fluid. The liver, spleen, and diaph covered with patches 
of exudation confined to peritoneum, the subjacent parts being 
free from inflammatory infiltration. Mesenteric glands some- 
what No inflammatory change whatever in the 
course of the iliac, femoral, epigastric, or umbilical vessels. 
empty, contracted, and healthy, except that the peri- 
toneal eovering was somewhat injected. Ureters healthy. A 
piece of ileum about four inches long, and thirteen inches dis- 
t from the cecum, was markedly different in yee 
from the rest, being deeply reddened, almost of a chocolate 
colour, and imbedded in copious depos*ts of yellowish-white 
lym On being laid open, all its counts were found thick- 
| intensely congested, the change being most 
marked in and about the mucous surface, involving a Peyer's 
patch. No abrasion or ulceration was a»parent in it. This 
condition of the coats of the bowel ended «bruptly by a well- 
defined border at each end, the rest of the ..zucous membrane 
of the alimentary canal being perfectly healthy. From the 
peculiar appearance of this four inches of the bowel there 
could be little doubt that the morbid phenomena had been 
originally limited to this spot, and had commenced in the 
mucous, submucous, and muscular coats of the intestine, 
whence they had spread outwards, and given rise to the general 
itoneal inflammation; that, in point of fact, this portion of 
bowel had, at some period not long previously, sub- 
to considerable re while within the 
ial sac. The kidneys, liver, and spl 

internally. In the chest a few old 
found behind the left lung. The upper surface of the dia- 
but the right more or 
mottled with recently effused yeah. leading to the in- 
ference that the inflammatory process had spread through the 
diaphragm. The margins of the lowest lobe of the right lung 
were likewise slightly fringed with soft lymph. The left lung 
was crepitant throughout, but the lowest lobe of the right 
lung was nearly consolidated, of a deep-red colour (red hepa- 
tization) and sank in water; no trace of tubercles. The peri- 
cardium contained about an ounce and a half of a clear yellowish 
fluid; no adhesions or white spots. Walls and valves of the 
heart healthy. The left ventricle contained a small fibrinous 
@oagulum and black clot. The right chambers were filled by 
a large, white, fibrinous clot, extending into the divisions of 
the pulmonary artery, and moulded upon the pulmonary 
valves. It was of firm consistence, and so tough in its struc- 
ture and attachments to of the heart 
without giving way in the slightest. e aorta also was 

found a dbrineus clot. 


On examining the parts operated on it was found that in 
the last operation the sac had not been perforated at all, but 
that the wire had passed thro the sides of the hernial 
aperture altogether outside it. ere was no wound of the 

itoneum whatever. The membrane forming the neck of 

sac was puckered up into longitudinal folds or plaits, which 
were glued together by a recently formed adhesion at the 
inven orifice. The peritoneum immediately round the inner 
face of the opening was normal in colour, smooth, and free 
from lymph-deposits and adhesions, as also was the colon 
which lay in immediate contact with it. About four inches 
above the hernial opening there was some of the same kind of 
ecchymosis, which was seen most extensively on the opposite 
side of the abdominal cavity. The iliac and femoral vessels, 
the epigastric and spermatic vessels, and the vas deferens, 
with their surrounding areolar sheaths, were quite healthy and 
unc , not even congestion being apparent throughout 
their whole course. The testicle ant epididymis were per- 
fectly normal. On opening cr ae of the sac it was found 
a ee and generally smooth surface, with 
here and there a deposit of lymph, not, apparently, of very 
‘recent date. In the substance of its front wall was a thick- 
ened and raised band, about half an inch wide, placed longi- 
tudinally down the sac, very tough and resisting, and reaching 
up to its neck, where it was connected with, and lost in, the 
hard indurated tissues which bound > wane in one resisting, 
felt-like mass the structures forming the tendinous openi 
around the neck of the sac. This was evidently the result of 
the first ion. 

Conclusions. —The 


founded on information derived 


between the two operations, when the rupture descended 
a Se At this time, most likely, the in- 
flammation had set up in its substance, and upon its 
return into the abdominal cavity at the time of the second 
operation had spread to the whole peritoneum. This was 

ibly mainly caused, or, at least, aggravated, by the un- 

thy state of the ward, as shown by the serious sym 
occurring at the same time (from pywmia and erysi ) in 
other operation cases. The ss of the disease, the dis- 
coloration about the joints, the hepatization of the right lung, 
and the clots in the heart and aorta, point also to the presence 
of morbid blood-changes in the system. 

I should remark finally, that the above is the second case 
case (from pywmia), six years ago, making the per-centage of 

Montague-street, Russell-square, Sept. 1866. 


NOTES ON THE CLIMATE OF THE SOUTH 
OF FRANCE. 


By CHARLES T. WILLIAMS, M.A., M.B. Oxon. 


Tue sunny Mediterranean shore of France has long beem 
recognised as a fitting winter residence for invalids afflicted 
with chronic diseases of the lungs, and of late years the portion 
situated east of Toulon, including the newly annexed depart- 
ment of ‘‘ Alpes Maritimes,” has been preferred on account of 
the shelter afforded it from northerly winds by the mountain 
ranges of the Maures, the Estrelles, and the Maritime Alps. 
This region, which is limited eastwards by the Italian frontier, 
and includes the towns of Hyéres, Cannes, Nice, and Mentone, 
is remarkable for the luxuriance and semi-tropical character of 
its vegetation, and enjoys a climate unequalled, within the 
same latitudes, in Europe, and unsurpassed in the more south- 
erly latitudes of Spain and Italy. 

The able works of Sir James Clark, Dr. Edwin Lee, Dr. 
Henry Bennet, and many French writers, have rendered this 

ion comparatively familiar to English physicians, and the 
completion of the railway from Paris to Nice has made it so 
easy of access, that it has become the most popular wi 
ith the aim of gi 

e t wi aim 
a brief and impartial survey of the climate of Shee leclisiett 
partly from medical friends 
resident at the various towns, but chiefly from my own per- 
sonal experience gained during three visits to, and a 
sojourn in, this beautiful — 
purpose to examine the leading features of this climate; to 
notice in what points it differs from our own ; what varieties 
it presents, and to what morbid states of the body each is ap- 
plicable. For the sake of convenience it will be to arrange 
these features into two groups— 

1. Physical features, Thermometrical, Hygro- 
metrical, and Other Meteorological. 

2. Medical features—i.e., the Effects of the Climate om 
Health and Disease. 

Thermometric features.—Let us first consider these ; and, in 
discussing the mean temperature of the region collectively, it. 
will be advisable to allow it to be represented by that of Nice.. 
This is rather below the figure that would properly represent 
it; but the difference is small, and will not materially influ- 


ence our compari 

The mean annual of Nice is 59°4° Fahr.; that 
of London being 50°3° F.; that of Torquay 52°1° F., and of 
the Cove of Cork, in Ireland, 51°9°F. I have chosen Rema | 
as a standard of comparison because it has the highest anm 
mean temperature in Great Britain ; and the Cove of Cork has 
been selected for the same reason in Ireland. In spring and 
winter mean tem it is only equalled by Penzance, all the 
other English wintering places having much lower mean tem- 
peratures. The mean autumnal temperature of Nice is 61°6° F. 
com: with 51°2°F. of London, 53°1° F. of Terquay, and 
52°F. of the Cove of Cork. The winter mean, which is of 
the most importance to invalids, is 47°8° ¥.; while that of 
London is 39°1° F., that of Torquay 44° F., and of the Cove 
of Cork 44°1°F. The mean in spring is 56°2° F., compared 
with 48°7° F. of London, with 50° F. of Torquay, and 50°1*F. 
of the Cove of Cork. 


| 
| 
| 
| 
i | 
| 
i 
i 
| 
i commenced at and spread from the inflamed knuckle of bowel | 
I near the cecum in the right iliac fossa, and not from the sac | 
of the hernia, nor from any of the parts complicated in the | 
( operation. The congested loop of ileum, ss only twelve | 
; inches distant from the cecum, had apparently been incar- | 
li cerated in the sac of the hernia at no distant period, probably 
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It will be seen from these numbers that this region enjoys a 
great superiority in point of annual, winter, spring, and au- 
mean 


editerranean region has 
8'7° F. over London, by 3°8° F. over Torquay, and 
F. over the Cove of Cork. 


the formation of gigantic 


satu our 

siderably rainfall. 

In the south of France the chief sources of its superior 
warmth are— 

istly. The sun ing down his warm rays, unchecked in 
their effects by chill blasts, and rarely obscured by clouds, from 
sunrise to sunset. The patient arriving in the south of France 
hills and valleys not bare, as in the land he has lately left, but 


clothed with evergreens of varied tints, and decked with spri 
flowers. He sees the walls and rocks apparently alive wi 
as 


body of water 
im t differences from the Atlantic Ocean. (1) It 
y any tide. It is larly to have none at 
all; — eet can be discerned in 
ly inden ys. (2) It contains a larger - 
centage ine matter, th ing the small a 
large rivers which discharge their waters into this sea. (3) At 
the places under consideration its temperature is five or six 
higher than that of the Atlantic under the same latitude. 


Hygrometrical 


selves, i tly of their influence on 


good with regard to the number of rain 


i 


vastly in the two climates. The 25 in. 


generally used is the wet bulb 
rvations on this instrument at 
during the winter months of 


‘ 

_ | First let us consider the rainfall. I 

dom. It has a mean annual temperature of 9°1° F. higher The general law of the rainfall in a country is, that, other ; 
than London, and 7° F. higher than Torquay or the Cove of | influences being equal, the annual fall of rain is greater the : 
Cork. But the winter mean is the one we have daisy t0 do | nearer the country lies to the equator, and the sundler of cab . 
with ; | days is greater the nearer the country lies to the poles. Thus t 
van | at St. Petersburg the mean annual rainfall is 17 in., and it is ] 
by 3°7° | distributed over 170 days; while at the equator, where the 4] 

What are the causes of this great superiority in mean tem- | mean amount is 95in., the whole is precipitated in 80 days. 
= Let us examine the sources of warmth in the | It would be expected that, in accordance with this law, the 7 

itish and French mild climates respectively. rainfall in the south of France would be greater than in Great | 

In the case of the British the chief source is undoubtedly | Britain, but such is not the case. The average annual amount / 
the Gulf stream, which, nS raises the temperature of | at Nice is 25in., exactly the average at Greenwich, smaller 
these islands, and, as +}. = 1 has well shown, prevents | than that of Torquay, which is 28in., and that of Penzance, : 

glaciers, has the disadvan of | which is 44 in. ‘ 
days, which differs fall 
| in 125 days at Greenwich, whereas the same amount falls in 
| 60 days at Nice. The rain comes down generally in very 
| heavy showers, sometimes as much as 44in. in Yo hours, 
| whereas the heaviest rainfall during 24 hours on record at 
| Greenwich is 24in. It is manifest that this diminution in the q 
| number of rainy days, and therefore increased facility for 
| also , decreased amount of moisture in the atmosphere. 
| This is ascertained by the hygrometer, of which there are 
several forms, but the 
in summer, His own sensations give him the idea that it is rey From f 
June, and not January, and he forthwith acts accordingly, and entone by Dr. Henry 
dispenses with his overcoat and respirator. For seven or eight | 1864-65, it appears that the average difference of temperature 
hours of the day he can enjoy sunshine, and take walks and | between the wet and dry bulbs was 6‘7° Fahr. At Hydres, 
ides, ox ait on ths qpeund, tanking ta the warm supe like De. & 
lizard. Perhaps this last strikes him more than any other sen- | amount to nearly 50° Fahr. At the Mi ~s ope of 
without ightest sensation Ree eins period, show a mean a . ilitary Hos- 
which he never with salty uring the same the: and nes a 
that it is winter by the shortness of the day, the sun setting, | the town of Nice w be greater still. L 
Contrast these observations with similar ones made at Kew 
ture falls" consi y, as in all countries where the y is | during the same winter months, where the average difference ; 
clear, because the radiated heat of the cooling earth is not re- was only 1°46° F.—i. e., less than one-fourth of the difference a 
flected back to it by layers of clouds, as in England. Heavy | at Mentone, and less than one-third of the difference at Hyéres : 
dew is not uncommon, and is so white that it is often mistaken | and Nice. I may here remark that the Mentone average dif- 4 
for hoar-frost. The freezing point is, however, seldom reached, 
nor indeed a temperature much below 45° F.; but the lowness | average difference at Greenwich and Kew during the summer. 
eee affects .he | From this wonderful dryness of the atmosphere there results : 
patient so much as the rapid from a high point to a mode- gee ees epeiy Sam Se 
rate one. This evil effect is easily guarded against. The | We now come to other me logical features. Under this 

been basking like himself in the sun all day; and an | discussed as purely ical or purely hygrometrical, i 
hour before sunset the windows are closed, and the heat ab- | though they have an important bearing on both. 
sorbed during the day is sufficient to keep it at a temperature | __ Firstly, the prevalence of certain winds. ‘The region which 
of 55° F. till the next morning. This, I must say, would only oo ry from the north wind, and, 
apply to rooms facing south or south-west, and not on the the exception of Nice, from the north-east or bize wind ; 
to a certain extent by the mistral or north- 

wan in oors, but seldom in u floors, except a wind of prodigious force : often ciently 
durin cuted wanton. = man off his horse. It occasionally overthrows 

and spreads destruction among the corn and 

trees generally have their branches twisted 

of its current; and, in the places most ex- 
ts, screens of wood and stone are erected to | 

country, and withering the leaves of plants by its | 

influence. The barrenness of the low ranges of 

Its dryness is shown its effect on ygrometer, whi a 
he first and second points of difference probably exercise | sometimes during its prevalence indicates a difference of as 

some slight influence over the temperature of this region; but | much as 10° F. between the bulbs. 

it is to the third—vie., to the superior warmth of the Mediter- Various theories have been started as to its origin. M. f 
ranean, that its shores owe their comparative freedom from the | Martins considers that it is the result of the denudation of the a 
depressions of temperature so common in the neighbouring in- | Rhone basin by the destruction of its forests ; and he alleges ; 
land places. This sea, though not acting the same part in this | that in the time of Julius Cwsar, who described this country . 

portant auxiliary to the tem re, whilst, by its equalizing | says M. Martins, ‘‘the denu crests mountains ; 
tt the ball effects of clos the hilly plains became heated by the sun’s rays, the air in 
prevents its shores from sinking below the freezing point | contact with them, being likewise heated, dilates and rises 
think | fire is burning. the colder and heavier air which sur- q 

sea to equalize the temperature of all its coasts—a tendency See which has been occa- 7 
evidently favourable to the northern coast of the Mediter- | sioned by the ascent of the stratum of air. Were the d 
ranean. ay ae the causes productive of 7 

a 
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rent coming from the Alps; but unfortunately the 
north-east of the district where the mistral is 
would therefore cause a north-easterly wind, 


that then it occasionally, though rarely, brings with i 
clouds. With reference to this notion I may 

Istly. That the gigantic force of this wind 
factorily accounted for by any theory assigning it a 
local origin. The difference in temperature between the region 
to the north and west of the ravaged by this wind i 
quite insufficient to account for its powerful 

2ndly. That any wind ing from the 
region under consideration wo 
the effect of the earth’s rotation u 
North Pole to the Equator would 
east wind. 


only 


the Mediterranean coast; for north-west winds 


a wind blowing from the 
to convert it into a north- 


raised 
compression which follows its descent into the lower 
spheric regions, the aérial current must be far from a state 
saturation. In fact, as the mistral must come from the direc- 
tion of the Atlantic, I do not see how its dryness can be 
factorily accounted for in any other manner. But is « 
such a current descend upon this particular region? ubt- 
less because the air over the warm ecm my po 
into 


therefore, I 


A glance at the map shows that the south coast of 
is in the same latitude with the south of Canada, where 


derable height in th 
considerable height in eg ry ised i 
tude ag ing the high of Labrador, lately 
veyed Professor Hind; after which it, or at any 
upper portion of the current, might continue its 
peo above the Atlantic, crossing 

the Gulf stream as an upper atm 
to supply the partial vacuum ca 
faction of the air in contact with 


not this current 
and 


the 
the 


perate 
rent would, therefore, continue its course as an upper atmo- 


stream, 


current. But as the effect of the earth 
north wind in the northern i 


into a N.W. current. This N.W. current would, as before 
inted out, descend upon the warm Mediterranean basin as a 
dry N.W. wind, Hence the mistral. 
A 


ind. whi 
is in general warm, and in the more sheltered watering-places 
peat ao on causes a decidedly oppressive state of atmosphere. 
At Hyéres it is annoying, because it blows into the town the 


y, but at 


s 


iE: 


namely, whether the town is situated 


considered when we attempt 
elter a mountain to the north of a 
immediatel. 
mountain or at some distance from it. i 
chief cause of difference between the 


the mistral would be in a great measure removed.” It will be | times as great. The stratum of air in contact with the Gulf 
observed that this theory represents the mistral as a loaded with vapour, 
ps is properties sufficient to 
‘ a north- | warm body of water. Owing to this, and also to the feeble 
westerly. radiating power of water, the decrease in temperature in 
Dr. Bennet considers that it is sometimes a local wind, | ascending into the upper strata of the atmosphere overlying 
originating in the south of France, and causing a clear sky ; | this stream must be much more rapid than in ascending into 
at other times a grand north-west European wind, coming ay ary strata overlying land. Such being the case, it is 
; from the North Seas and North-West Atlantic, and he states clear the poor en wd granny by the warmth of the Gulf 
| Sreem wenld net to any considerable height in the 
| atmosphere. Moreover, the partial vacuum before mentioned 
| is eupelied by the upper equatorial current, which here de- 
| scends and forms the south-west wind prevalent in the tem- 
= current little affected : the warmth of the Gulf 
| and could not hold any Pomp amount of moisture by reason of 
| its low temperature. is current would, if not acted u 
by disturbing influences, cross the Atlantic as an upper W. ww. 
| ’s rotation upon a 
pre it an easterly 
I therefore feel bound to reject the explanations hitherto | tendency, and transform it into a N.E. wind, so this easterly 
given of this tendency in the case of a W.N.W. current would convert it 
In France lying near 
experienced in | 
er parts of that country are of an entirely different nature, 
} being more or less moist, and not possessed of great force. 
Therefore, as it has been shown that the mistral cannot have | although dry, is not so dry as the bize or north-east wind pre- 
a mere local origin, it exists probably as an upper current, and | valent at Nice, and in some other parts of the south of France 
i descends on the region under consideration. It will be seen | —a circumstance which is evidently in complete harmony with 
that this conclusion affords a satisfactory explanation of the | this theory, as the aérial current in passing above the Atlantic 
dryness of this wind. For even if the upper atmospheric cur- | must receive some vapour; and although not sufficient in amount 
i rent were saturated with moisture, yet the amount of vapour | to prevent its being a dry wind for the reasons before indicated, 
i held in suspension must be small on account of the lowness of | yet we should expect to find it moister than the north-east 
wind, which must have crossed the Alps before its arrival at 
Nice and other southern places. 

I am aware that this theory would require a considerable 
amount of evidence to establish its truth ; but it appeared to 
me reasonable, as it suggests a cause worthy of so powerful 
This is analogous to the explanation given of other power- 
j | ful currents, as the monsoon aad the south-west equatorial 
| current, &c. og as an 
i which the cold upper current descends. I think, hypothesis, the truth of whi suet bo tented to eulanwent 
i an upper aérial current ing on this region. It re- sou i whi il in the sou France, 
mains for me to explain how such an upper current may be then 
} found. clouds and rain. ond their bringing saline breezes 

a occasionally boisterous weather, they are not injurious. An 
the 
| winters are extremely severe, mercury having been known to 
freeze; and on casting our eyes farther north we come to the 
cold regions of British North America and the great Arctic 
Archipelago. There will be no difficulty in accounting for the | dust of the plain intervening between Hyéres and the sea. 
| low temperature of any wind blowing from this quarter. It will | It is, however, a moist wind, and rain soon follows to lay the 
Ms also be seen, on inspecting any map of America showing the lines | dust. Dr. Bennet describes this wind at Mentone as havi 
Hs of equal mean January temperature, that the coldness of the | ‘‘all but lost the languor-givi propertion which distinguick 
ary temperatu ‘all by ving propert 
} British North American climate increases rapidly as we pro- a. He states that it sometimes becomes exceed- 
7 ceed westwards into its interior, such increase of coldness | ingly in winter from the presence of a large amount of 
} per, te bed pomrarbd gah og be encountered in proceed- | snow on the mountains of Corsica ; and that it may even cause 
i parts ‘is ion tends to produce an atmospheric current | winter of 1863-64. y Own experience is wind at Nice 
i lines. This will be found to be a direction from west-north- | times very warm and enervating. The east wind, which 
i west. Such a current, which would probably extend to a | scarcely felt except at Nice and Cannes, is less dry than 
Hy alti- | England; and the west wind retains its usual character 
h ataj| Secondly, the neighbourhood of mountain ranges. 
t | aa important feature of this climate, as it is through 
H mountains that it 
end finds. Ther 
; scent is rendered impro e by nature 0: es 
i air overlying this warm stream. It must be loaded with| itu 
. vapour, Now the experiments of Dr. Tyndall show Nice and 
} heat-absorbing powers of aqueous vapour are enormo | Mentone. Nice is situated upwards of three miles from the 
tir ip base of its protecting chain, and therefore does not enjoy the 
1 to 200 of oxygen ease, the cage Gamal same immunity from northerly wind that Mentone does, which 
absorbs more heat than 200 lies immediately under an amphitheatre of mountains. 
atom of oxygen or nitrogen, its heat-absorbing power is 
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‘ The cecum contained the same kind of fluid, mixed with 
A Mirror solid fwces. The whole of the transverse and descendi 
colon was contracted, so much so that it was found difficu 


to introduce the finger. The kidneys were of equal size, and 
OF THE PRACTICE OF very small, weighing cay Canes and quarter 
section, the corti ion was much dimini 
MEDICINE AND SURGERY _ | the pyramids reaching in some parte to within a line or two of 
IN THE the surface. The cortical part presented a peculiar yellowish- 
grey colour, very much like that seen in eq ptvoneed cingn of 
HOSPITALS OF LONDON. morbus Brightii. The bladder was flaccid, and contain 
wi e was somew ; 
there were cysts in the choroid plexus ; the lining membrane 
se comparare.—MorGsGnt De Sed. et Caus. ; 3 of the ventricles was granular. 
en accession of vomiting, ient having enjoy: 
CHOLERA IN THE METROPOLITAN health ap to the time of severe col 
HOSPITALS. lapse, at the wrist being scarcely perceptible ; a 
very ‘charestasiatio lividity. On the other hand there was no 
LONDON HOSPITAL. ing or cramp during life, and the intestinal contents ex- 
an 4 after death bore no resemblance to rice water. More- 
over, the bladder so constantly found contracted in death from 
collapse of cholera was flaccid, and contained a smal! quantity 
of urine. We have, besides, the positive evidence oo advanced 
kidney disease, which suggests the ibility of vomiti 
having been due to uremia, caused ae inflammation 
kidneys already disorganized by disease. 


Return of cases admitted into the cholera wards of the London 
Hospital for the week ending Sept. 20th. 


BETHNAL-GREEN AND SPITALFIELDS CHOLERA 
HOSPITAL. 

Cases of cholera of a severe type continue to be admitted 
into this hospital. A good many have been brought in by the 
Sisters engaged in visiting the poor in the neighbouring dis. 
tricts. 

Dr. Sutton has been trying the effect of venesection in cases 
of extreme collapse, in order, if possible, to relieve the right 
side of the heart as well as the lungs. nea ae A 

, median basilic, 


was livid. On each occa- 

ini nearly every thirty minutes, her 

ing became distinctly much slower and laboured, 

but the di returned as she lost the effect. After twelve 

hours of this she had less pain, and slept occasionally, and is 
recovering from a fair reaction. 

A child, who was attacked ten days previously with cholera, 

on the evening of the tenth day to be covered with 

i common nettle sting; it had 

i circumference of each patch or 

which was elevated, was of a pink colour, and had a central 


if 


Hie 


7 
j 
seized with severe vomiting on the morning of the day previous ; 
was incessant up to the time of his death, which tock plece 
hours after admission. Cholera. Diarrhea. Total. 
hen taken into the hospital his aspect was somewhst/ admisions .... 16 .. 8 .. 2% 
choleraic — indeed so much so that the case was almost | 
unanimously declared to be one of cholera. The collapse, 6 
though not extreme, was very decided ; the face livid; eyes Undetainat . 23 . iN  . @ 
98. e skin of the hands presented a shrivelled appearance, Since the commencement of the outbreak. 
and had lost its elasticity, remaining in folds when pinched up. Admissions 537 232 769 ; 
The temperature taken in the axilla was 98°. The thirst was 
extreme, for the relief of which large quantities of fluid were Deaths ae moe fee ; 
been confined for at least two days, according to the Sear 
patient’s statement, the last motion had been of a solid cha- 
racter. A small quantity of urine had been passed on the 
morning-cf admission, but none since. On percussing the | 
and by plosing the bande on clés, and slightly seoviny | 1 
y placing the on eit).er si ightly moving | t 
it, it was quite evident, from ‘he sound produced, that the | 
intestines contained a large quantity of fluid. Neither before | q 
nor after admission had the patient suffered from cramps in | ' 
the stomach or legs. Indeed, the only thing complained of | * 
was the incessant vomiting. Two doses of castor oil were : 
given at short intervals; but as they were both rejected, two ;: 
mixed with seybale. As the were not relieved by this F 
measure, it was thought advisable to introduce a long enema | and internal saphena veins were opened. From the latter vein, ; 
tube as far into the large intestines as possible, and repeat the | at the ankle, eight ounces of crimson lake-coloured blood were iH 
injection. This was done, and about a pint of fluid injected, | taken, which quickly coagulated. Afterwards the number of 
which was returned shortly after, colourless. annie t were | respirations was not reduced, but the lividity was much less- ‘ 
epigastriam, with the view of checking vomiting. The | sleepy. In six hours her respirations were and she q 
temperature, which on admission was 98°, was, when death | expressed herself as being better. She is in a mild reaction 4s 
took place, 90°65 twenty minutes after, 91°; eighty minutes | now, and is doing well, much better than could have been ex- 4 
after death, 89°, decreasing rapidly. pected. q 
In another case of extreme collapse in a man who was almost i 
moribund, the median basilic vein of each arm was opened, and i 
the right continued to bleed, more freely than is usual in col- i 
lapse, for nearly ten minutes after death. There was no post- ; 
mortem spasm in the muscles of the forearm to account for 
e did not contain so much serum as the correspo Chloroform was i for twelve hours (more or less) by a 
of the other lung. The pulmonary arteries contain woman who implored to be relieved from pain and restlessness 
| during the stage of collapse. Her respirations were hurried (over 
Taeces. colour Of the contents jeyu- | q 
was of a darker hue, somewhat like chocolate. 
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we ae On the following morning it appeared as a roseola, 


In six cases of roseola that Mr. F. M. Mackenzie has seen, 
no opium had been given, 


ST, GEORGE'S HOSPITAL. 

ANEURISM OF EXTERNAL ILIAC ARTERY; LIGATURE OF 
VESSEL WITH SILVER WIRE; DEATH FROM 
BRONCHITIS. 

(Under the care of Mr. Po.iock.) 

Tue plan adopted in the two following cases was new to 
this country, although it has been employed, we believe, in 
one case in America. Two objects were aimed at in the sub- 
stitution of silver for silk or hemp in the ligature: Ist, to en- 

healing of the wound by the first intention, never 

i where the end of a ligature passes 

through it ; 2nd, to lessen the risk of the occurrence of secon- 
dary hemorrhage. The first of these objects was not attained 
in either of these cases, since inflammation took place in the 
track of the wound. As regards the other point, however, 
the condition of the artery after death in the fatal case must be 


tubular dilatation of the whole calibre of the external iliac 
of peach, an fining wall 

size a on its lining wall 

of laminated fibrin, whilst 

a clot. About an inch above the 


eurism, 
filled clot, whi was partially adherent 
to the lining membrane of the vessel. No other parts were 


POPLITEAL ANEURISM ; LIGATURE OF FEMORAL ARTERY WITH 
SILVER WIRE; RECOVERY. 


(Under the care of Mr. Hotes.) 
notes of thn to Me, J. 


wet 


considered favourable. The coats were not cut through ; cir- | suff 


culation had been stopped by lessening the calibre of the vessel. 

Mr. T. Pick, pathological registrar, has obliged us with notes 
of the first case :— 

George H——, ter, admitted on the 11th 

of Sis he fancies he strained 

himself while opening some sheets of lead, for he felt pain in 

in at the time, and the following morning he noticed 

a in this situation. He has continued his work since 

and of" anda week go he noticed wweling tthe seat 


under Poupart’s ligament, and extended from 
inches below it, in the course of 
was a very distinct and forcible pulsation, consisting of a 
Lag > from above downwards ; there was no distinct bruit to 
heard. 
almost, but not entirely, stopped th ion, The tumour 
could be emptied by pressure, but spent refilled. Pulsation 
was much stronger in the posterior tibial of the left side than 
pm, oo There was a slight aortic murmur with the systole 
14th.—The patient having been placed under the in- 
actene of aa a semilunar incision was made just 
above Pou = ligament, and, the various layers of the ab- 
dominal having been cut the was 
It was then enciroled by « loop of ver wire, which was tied; 
this completely commanded the in the tumour. The 
silver sutures. 


15th.—Last evening he complained of pata Son 3; it 
however soon passed off, and he : well. - 


16th.—His pulse was 136, 3 
minute ; mucous riles over both cons 
quiet ; no redness, but a little di The tumour was 
consolidated. The foot felt extremely hot, and there was a 
discoloured vesication on the top of the great toe. 
17th.— He lay in a semi-conscious state, with extreme 
128, running ; 
— — dry, brown, and furred ; skin hot ; face 


coun. and hand, place in right flank; 
skin over it of a dusky red. on 
less discolow An incision was made into the inflamed 
cellular tissue, and one of the sutures was removed from the 


ternoon. 
the parts after death, there was found to be a 


t | discontinued. Some little deposit had, 


the left leg. 
On Nov. 2nd, Mr. Holmes first commenced flexion of the 


it caused 
the patient it was discontinued, without any improve- 
ment having taken 
Nov. 4th.—Digital pressure was tried for fourteen hours ; 
but this again caused snch severe eremping paina thas it wes 
ever, commenced 
Gh to tourniquet was applied for periods of 
to 14th.—The tourniquet was applied for of three 
to six hours daily, with marked benefit, eee being 
much more circumscribed and consolidation evidently goi 
16th.—The tourniquet was discontinued on account o: the 
of the becoming 20 lax and the artery so movable 
becoming 


limb for two days ; ; but on account of the severe 


thigh 
that it was constantly 
Various forms of compression were tried in succession, but none 
were found icable. The patient then learned to compress the 
yy ben , but it uced no visible effect. Then the aid 
of f ts, assisted by the students, was called in to 
compress Co for twenty minutes out of each half-hour 
during twelve hours per diem. At first this was thought to 
be producing coagulation rapidly; then the disease seemed 
stationary, ”, but the bruit always continued as loud as ever. At 
length it became evident that the tumour was increasing in 
size along the popliteal space of the femur, and then it was 


sutures, 
= 
—Pulse 126, thread assed a 
30th. — 116; c ‘oot quite warm; no 
sation in tumour, which is smaller ; ican, moe 
ness at the upper and inner border of wound. 
3lst.—Pulse 96; wound red, but not so hard or tender; foot 
an. — 88; eee a large quantity of 
te = tumour 
me y no exuding ; 
12th.— wi is quite it to 
There is a good deal of thickening about the tie lignture cowie 
in size, and he 


22nd.—The tumour is gradu 
country for a 
mon 

June 23rd.—He was seen by Mr. ee ers 


a tumour, about the size of an egg, 
hard. No articular 


| 
i} which, however, had not in any way cut —_ or destroyed 
\ the coats of the artery. The vessel between the ligature and 
| 
} of timber, h 
knee, for wh 
| night before 
i the popliteal space o © right leg, Woich Was relieved on his 
i sitting down, but was greatly augmented in walking or moving 
“ | the leg at all. The heart-sounds are natural, and he has never 
illness except accident mentioned. 
issi there was a egg- pulsating 
tumour, about the size of an ordinary fist (larger from above 
downwards than from side to side), situated in the popliteal 
space of the right leg. On applying the stethoscope, a distinct 
| 
| 
Jn admission there was a circumscribed, pyriform swelling | 
i in the right groin, about three inches long by two broad. 1 
i 
i 
‘ femoral artery at the apex of Scarpa’s triangle, and ligatured 
comp. aimed oO© rheumatic pains in nees and am es, 
! otherwise he was comfortable. Pulse was 120, full; skin 
t warm ; tongue white. The wound was perfectly quiet, and 
the leg, which had been swathed in cotton wool, was warm. 
countenance began to assume an anxious expression. Mucous 
He rales could be heard over both lungs. | 
ip 
ue 
Tandy, iS Dreathing became more 
more oj 
| 


Tae Laxcert,] 


REVIEWS AND NOTICES OF BOOKS. 


{Serr. 22, 1866. 329 


He still k the leg wrapped up in a flannel bandage, as he 
cays it always feels cold. He is able to walk a considerable 
distance without limping, and has been at work for the last 
three months, and is now doing very heavy work—viz., pulling 
down a house.” 


Debiews and Hotices of Books. 

The Homes of the Wor: Classes: with Suggestions for their 
Mr. Hoe treats, in this handsome volume, of one of the 

most difficult and urgent of our social questions, and he treats 
of it with thorough knowledge, and with the earnestness 
which, in such a case, knowledge can scarcely fail to inspire. 
His book must do good, because it will give almost everyone 
who reads it a more lively conception than he had before of 
the horrors of ordinary working-class homes, and a stronger 
sense of the importance of providing for the better housing of 
the masses. We cannot say that Mr. Hole does much towards 
the solution of the difficulties which beset the subject; but 
not a little is gained when the difficulties are perceived, and 
the necessity of overcoming them is acknowledged. 

The evils which are to be got rid of, as everybody knows, 
mainly arise out of the deficient supply of pure air, light, and 
water, which Mr. Hole unthinkingly (for he is contradicted by 
the facts he is dealing with) declares ought to be amongst the 
most accessible of all things. The masses have not breathing 
space in their homes; their windows admit but little light, 
and are seldom opened to let in the air; they have to go some 
distance for water, and therefore they use it as sparingly as pos- 
sible; and in the majority of cases their houses are drained 
badly or not at all. They know not the importance of the 
blessings they do not enjoy; neither, in general, do the men 
who build and own their houses, nor even the municipal 
authorities, whose duty it is to prevent the creation of con- 
ditions prejudicial to the public health. But this is not a case 
in which ignorance is bliss; for the overcrowding, the bad 
drainage, and the want of ventilation, produce disease and in- 
temperance amongst the adults, and a terrible mortality of the 
children. It is not too much to say that a host of diseases 
could almost be got rid of if proper sanitary conditions could 
be established in the homes of the people. But though of late 
years there has been a marked improvement amongst the more 
respectable of the artisans, things, on the whole, are steadily 
getting worse and worse. The rapid growth of town popula- 
tions, the progress of public improvements which diminish the 
amount of house dation, the more complete separation 
of the residences of the rich and the poor, are the chief causes 
of this deterioration. However far the declension may go, 
apparently the requirements of a portion of the population may 
be trusted to sink to the same level. 

How to change all this is the question to which Mr. Hole 
addresses himself; and to a certain extent his way is clear 
enough. A great deal may be done by preventive means; and 
indeed much good may be expected from the use of the powers 
embodied, since Mr. Hole’s book was written, in the Sanitary 
Act of last session, The consolidation of all the existing sani- 
tary statutes is urgently required ; and when the law is simpli- 
tied by such consolidation, some power must be charged with 
the duty of seeing that it is enforced by local authorities. Mr. 
Hole has no faith in local government apart from State super- 
vision ; and he puts foremost among his conclusions a recom- 
mendation that a central authority should be established. 
Then he recommends that medical officers of health should be 
appointed throughout the country—appointed and paid by the 
central authority. He also urges the passing of a general 
Building Act, laying down conditions for house-building in 
towns; and an extension of the laws relating to common 
lodging-houses. It is when he comes to the means of provid- 
ing better accommodation that his perplexities begin. 


Mr. Hole is of opinion that, though skilled workmen can 
well afford to pay for decent housing, unskilled labourers can- 
not ; and he has not, so far as we have observed, even sug- 
gested any means of dealing with the difficulty which he has 
thus set up. He seems, indeed, to trust somewhat to the 
economical doctrine that wages must in the long-run rise to 
the point at which labourers obtain ing they consider 
necessary to their comfort. But this is only true if the growth 
of population be arrested, whilst, in fact, our population is con- 
stantly being increased, and will probably be so more and more, 
by accessions from the sister island. But even in providing 
accommodation for those who can pay a considerable rent, diffi- 
culties are to be encountered ; and with all the talk about model 
dwellings, very little has yet been done. Model dwellings, in- 
deed, leaving out a few exceptional cases, have not been made 
to pay. Mr. Hole believes that by the aid of Government 
loans at a low interest a sufficient per-centage may be realised. 
This is his solution of the matter, and, as Parliament will 
scarcely be induced to go beyond a system of loans, we trust 
it may prove a sound one. The plan of providing houses at 
the public expense, which Mr. Torrens embodied in a Bill last 
session, must have occurred to Mr. Hole, but he has shown 
good judgment in confining himself to proposals which are 


likely to be adopted. 

Cholera: what it is, and how to prevent it. win Lan- 
KESTER, M.D., FILS, Med Medical Officer 
James’s District. : Routledge and Sons. The 
We have been very much pleased with this little book. It 

has, of course, the faults of all popular statements of medical 

truth. But this is almost unavoidable, and, with this qualifi- 
cation, it is a very happy statement for the public guidance of 
what we know upon the subject of cholera, There can be 
little doubt that the apparent success which has followed the 
attempts to curtail and suppress the present epidemic of cholera 
is to be largely traced to the co-operation of the public with 
thorough and intelligent than on any previous occasion, We 
attribute this fact to the circulation of sound truth on the 
subject of cholera in popular and easily-intelligible forms. 

Cholera is eminently a calamity calling for the efforts of both 

the profession and the public. There is much in the history 

of cholera that even to the public is most curious and instruc- 
tive; and they will find all this in Dr. Lankester’s brochure 
most clearly and practically stated. 

In any future editions, we think the publishers might ex- 
pend a little more taste and a little less ink upon the exterior. 


On Visceral Rhewmatism. By Batt, M.D., Pro- 
fesseur Agrégé of the Paris Faculty of Medicine. Paris : 


Ir is only within the last twenty years that the fatal effects 
of the rheumatic diathesis on the heart and bloodvessels has 
been clearly established. How far the same diathesis affects 
the lungs, the nervous system, the muscular organs, and thre 
digestive apparatus, is still matter for discussion which may 
lead to important discoveries ; and we advise those who wish 
for a lucid epitome of what is known on that score to study 
Dr. Ball’s interesting volume. It is one of the many valuable 
contributions to medical literature which owe their origin to 
the French system of competitive examination ; and while 
congratulating our countryman on having succeeded in so hard 
a contest, we must also compliment the professors of the Paris 
Faculty for the enlightened liberality with which they have 
received an Englishman into their ranks. 
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Account for it as we may, it is undeniable that the morbid 
craving for alcoholic stimulants—dipsomania, in short—is 
greatly on the increase. A generation ago such a phenomenon 
was simply ascribed to the inherent depravity of man—to his 
natural love of low animal enjoyments, or to his preference for 
merely physical means of escape from mental or spiritual pain. 
Under this belief, societies were organized for the ‘‘ suppression 
of drunkenness ;” total abstinence from alcoholic drinks was 
preached from the pulpit, and thundered from the platform ; 
men, women, and children were implored, and very often in- 
duced, to take the pledge which bound them to abstain from 
indulging in all inebriating liquors, whether fermented or dis- 
tilled. 

We have nothing to say against the so-called “ teetotal 
movement.” We believe that it did a great deal of good. We 
admit that it rescued not a few victims to intemperance from 
an early grave, from premature old age, from degrading pau- 
perism ; that it reinstated them as useful members of society, 
to the joy of their neighbours and to the eternal good of them- 
selves. The movement, in fact, was excellent, so far as it 
went; but unfortunately that was by no means far enough. 
A whole generation's experience has proved that the vice of 
intemperance has too strong a fascination for man to be 
‘* suppressed” by appeals to his better part, or by the exaction 
of a vow. Nature is not to be expelled by a “teetotal” 
Jurca! And if evidence were required to show that the vice 
may coexist with the most intelligent and vivid perception of 
its grossness, of its attendant evils, and even of its sinfulness, 
we have but to look across the Tweed. There, amongst a 
people which boasts (and not altogether unjustly) of its widely- 
diffused education, of its industry, and of its spiritual-minded- 
ness, we find intemperance prevailing to a degree unknown in 

A vice that defies the exorcism of political economy, of 
morality, and even of religion itself, must have a deeper root 
than the mere promptings of sensual appetite. The determina- 
tion—the polarity, so to speak—that draws so many people into 
the vortex of intoxication is not in every case to be explained 
by the love of excitement or the pleasant titillation of the palate. 
As physiology has advanced, as it has received into its domain 
the observations and conclusions of the psychologist, it has 
made us better acquainted with diseases of the nervous system, 
and the effect of these upon the animal and even moral func- 
tions of mankind. We have now come to understand that the 
morbid tastes which often accompany hysteria for example, 
are not due to mere fancy or caprice, but are caused by a 
diseased state of the nervous centres; that the “longings” 
of the pregnant woman are attributable to altered conditions 
of the circulation and to nervous uneasiness thereby induced ; 
-@& again, that the desire for savoury things so often seen in 
patients recovering from cholera may be nothing more than a 


desire for common salt, after the profuse loss of chlorides in 
the intestinal discharges. The various forms of diseased ap- 
petite termed “Pica,” are now attributed, not to mere 
wantonness or wilful perversion of taste, but to a morbid con- 
dition of the nervous system, derived from disturbance of the 
circulatory equilibrium. 

If, then, disease may pervert the appetite of hunger, why 
may it not equally pervert the appetite of thirst? If we have 
patients suffering from pica, why may we not have patients 
suffering from dipsomania? The truth is, that as drinking 
belongs to the ‘‘ pleasant vices,” there is a certain unwilling- 
ness to admit that its excess can be anything but a voluntary 
indulgence. ‘‘They speak of my drinking, but not of my 
drouth,” was the complaint of the Scottish blacksmith; and 
really the remark was not deficient in the national logic. But 
his was a generation whose small acquaintance with physio- 
logy was balanced by an excess of spiritual pride, which was 
only too apt to read in the manifestations of disease the work- 
ings of the devil. Medical science now takes a more enlight- 
ened and therefore a humaner view of such unfortunate cases ; 
and just as a kinder, more rational, and more successful 
treatment of the lunatic has been substituted for the chains, 
the darkened room, and even the horsewhip of an earlier day, 
so & more charitable, reasonable, and scientifie view is now 
taken of the unhappy victim to intemperance, and the kindly 
therapeutic of the sanatorium replaces the anathetna of the 
zealot, or the edict of exile pronounced by a precisian society. 

Now that such cases are better understood—that the pheno- 
mena of dipsomania are relegated to their proper cause, and 
that the appropriate treatment is all but universally agreed 
upon, it only remains to consider how that treatment is most 
effectually to be carried out. As we ourselves indicated long 
ago, the establishment of asylums or sanatotia for the reception 
of the helplessly intemperate is the proper, and indeed the 
only efficacious course. Many and many a case has come 
under our own experience, in which the patient professed his 
eagerness to resign himself voluntarily into the hands of an 
attendant, in whose judgment he had confidence, and on whose 
firmness he could rely. But such attendants are not readily to 
be found. Like other ministers to the mentally infirm, they 
require a training—an experience appropriate to their duties— 
before they can act as efficient controllers and guides of the 
intemperate. For it is a mistake to suppose that the super- 
intendent’s responsibility has ceased when the patient has volun- 
tarily surrendered himself to his keeping. In spite of all their 
professions—in spite even of their own most passionate desire 
to withstand the temptations of their fatal indulgence, dipso- 
maniacs are often, and in some cases periodically, visited by the 
most uncontrollable desire for alcohol : their whole moral being 
is concentrated on the gratification of their truly insane appe- 
tite ; and they will exhibit an amount of cunning and tact in 
procuring the object of their longing which none but the ex- 
perienced superintendent can give them credit for. They will 
scheme and counter-scheme with a skill which any diplomatist 
might envy. They will prevaricate, lie, and appeal to the 
name of Gop with a confidence at which any divine might 
stand appalled. A knowledge of human nature in its most 
abnormal, and often in its most refined, forms will sometimes 
fail to defeat their ingenuity or to baffle their designs. Is 
such knowledge so very common that it can be had im any 
quarter? Ate the qualifications for treating such cases of 
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morbid appetite so readily to be Sound teh ons | 
as fit for the task as another? The experience of the few who 


among the several colleges, very much of the advantage de- 


rived from the kind of intercourse we have mentioned would 


have already devoted themselves to the treatment of dipso- be sacrificed, and they would necessarily form a sect to some 


mania—the testimony of dipsomaniac patients themselves— 
are conclusive as to this point. Years of experience in an 
asylum or sanatorium erected and fully appointed for the pur- 
pose, form the only condition under which a properly qualified 
superintendent of the victim to alcoholism can be found. This | 
is, indeed, one of the chief considerations for urging the esta- 
blishment of such sanatoria—considerations which are by no 
means weakened by the reflection that these sanatoria may be 
abused for the wrongful and criminal detention of persons 


extent, and the more so in proportion as their special college 
held out special inducements in the way of cheapness or 
peculiarity of education. And we do not see that any counter- 
vailing advantage would be gained. It does not appear that 
the necessary expenses of a university course can be much cur- 
tailed ; they are already very moderate. When we find they 
need not, and often do not, exceed £120 a year, and that to the 
intelligent and industrious student a considerable part of this 
is repaid by scholarships, we do not see how a new college is 


innocent of intemperance. The regulations which have to be ple Ge samen Se Ci See The real bar against a university 


observed before any insane person can be confined are stringent | 
enough to prevent the abuse of such means of excluding people 
from society. Is it so very difficult to extend the enforce- 
ment of these regulations to asylums established for the treat- 
ment of dipsomaniacs ? 


‘THOROUGHLY agreeing with Dr. Davseny in his estimation 
of the importance of a university education to medical stu- 
dents, regretting with him that a greater number do not pass 
through the universities into our profession, and desiring to 
see an extension of the inducements for them to do so, we can 
but question the advisability of the plan suggested by him in 
his paper lately read at Nottingham—viz., that of founding a 
special college for them. This, it seems to us, would be a step 
rather retro than forwards. Surely the five-and-thirty colleges 
in Oxford and Cambridge are enough—we had almost said 
they are too many,—and a fusion of some of them into 
larger and more weighty institutions, where the various sub- 
jects of study could be more thoroughly taught, would be 
better than adding to their number. Moreover, the plan of 
founding colleges for special subjects is foreign, indeed in 
opposition, to our university system, which—in continuation of 
the public school system—has for one of its objects to throw 
together the various classes of students, thereby giving to all 
a more extended education, and imparting the more liberal, 
froer spirit that results from the mutual intercourse of young men 
intended for different vocations of life. We feel that our pro- 
fession is already rather too isolated, and that this results in 
no small degree from the isolation of our students in the 
several medical schools, where they cluster too much together 
and mix too little with others. We look to the universities as 
antagonists to this evil, believing that one of the advantages— 
and it is no inconsiderable one—which the student derives at 
& university is connected with the fact that the associates 
among whom he is thrown in his college are intended for the 
Church, the Bar, the civil and military service, political and 
other vocations. The friendship and mutual esteem formed 
and cemented here often continue through life, and extend 
from the individuals to their respective professions. The first- 
class-man, when on the woolsack or on the bench, does not 
forget the college friend with whom he fought, step by step, 
for university honours, while they used to sit side by side in 
the College hall and chum in the daily walk. He values him 
a ee to which he has devoted 

We need not say that if medical students were to resort to 


course being the ordinary high road to Medicine is the addi- 
tional time required, which of necessity involves additional 
expense. A new college will not enable those who cannot 
now afford it to add a couple of years to the education of 
their sons. Those who are able to afford it would desire to 
obtain the whole advantages of university life as well as univer- 
sity education, and would therefore select one of the existing 
colleges in preference to another which might profess more 


sion, which is the way to render them more permanently at- 
tractive, some other course murt be adopted. The wider range 
of education which is now allowed, the admission of natural 
science into the university system, the sums expended in new 
museums, &c., are steps in the right direction. We hope they 
are preludes to others that are required. These bodies do not 
move very quickly. It is somewhat surprising that so much has 
been done lately ; and the energy which has brought it about 
is the best guarantee for the future, and offers the best prospect 
of success. The preliminary subjects of medical education can 
now be learned as well at Oxford and Cambridge as elsewhere; 
and thus a good basis can be laid, upon which the superstruc- 
ture may be reared in metropolitan schools. We earnestly 
commend the advantages of university preparatory education 
to the fathers and guardians of intending students. 


“= 


Tur letter of Mr. 0. C. Mavnict in our impression of to-day, 
merits the serious attention of the profession. Mr. Mavrice is 
a gentleman of high provincial reputation, of acknowledged 
ability, and surgeon to the Berkshire County Hospital. His 
evidence, to the mind of any impartial and competent person, 
must be conclusive, that Toomer was not guilty of the 
odious offence of which a jury, upon insufficient evidence, con- 
victed him. If we cannot exonerate Toomer from moral turpi- 
tude, it is certain he was not a ravisher. If the sentence passed 
upon him by Mr. Justice Sur be carried out, it will leave a stain 
upon our jurisprudence, and inflict an injury on the com- 
munity, the evils of which it is difficult to over-estimate. 
In a former article we stated the circumstances under which 
the evidence of the medical witness should be regarded as of 
the first importance. This is a case eminently in point. It is 
inconceivable to any ordinary mind why Mr. Justice Suex 
should in this extraordinary case have virtually ignored the 
évidelice of Mr. MAvrice. If that evidence had been 
in support of the statement of the prosecutrix, it would cer- 
tainly have been entitled to the serious consideration of both 


a special college, instead of, at is now the case, being dispersed 


judge.and jury, But as it distinctly and conclusively eon- 


| special attractions. 
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tradicted her, we should be glad to be informed what a judge 
thinks to be the value of medical testimony in cases of alleged 
rape. In such a case as that we are now considering, the tes- 
timony of the medical witness may form the only ground upon 
which conviction or acquittal can be based. We believe that 
there is not a surgeon in this kingdom who will not endorse the 
opinion given by Mr. Mavrics. It is not only consistent with 
medical experience, but with common sense. If the verdict 
against Toomer is to stand, it ‘‘ will be a heavy blow and 
great discouragement” to those members of our profession who, 
in the fulfilment of their duty to the public and themselves, 
give honest, able, and irreproachable evidence on questions in- 
volving the best interests of society. 


THE CRY FOR HELP. 

Tuere is matter for serious and painful reflection in the 
accounts contained in the Cambria Daily Leader, of the case 
of one Mrs. Beer, living within a mile and a half of the town 
of Swansea, and dying in the night without any medical assist- 
ance. The facts were briefly as follows :—Mrs. Beer was taken 
ill on a recent Monday afternoon. About eight o’clock in the 
evening, on the advice of her landlord, she sent her son into 
Swansea for medical assistance. He called on five doctors, but 
did not succeed in inducing one to go. His only success on this 
rainy night was to return home about midnight with a box of 
pills ! His mother being much worse shortly after his return, his 
father took a horse and went to Swansea about one o'clock. 
His success was no greater than his son’s. He visited at least 
four medical men, who all with ‘‘one consent made excuse ;” 
and at length (that is to say at three o'clock) met with one 
Samaritan enough to give the poor fellow—a box of pills! 
Despairing, doubtless, of getting more than pills, and with an 
awful anxiety to know how his wife was holding her ground 
thus unhelped in her contest with disease, Mr. Beer returned 
home at three o’clock in the morning. He found his wife very 
ill; and at six o’clock set off again for a Swansea doctor. 

“ Hope springs eternal in the human breast.” 

The first doctor he called on was not well. He sent his servant 
to say he would give medicine, and go later on. Unfortunately 
Mr. Beer did not give the history of his failures at this gentle- 
man’s house ; but he expressed his anxiety by saying that he 
would give any money if the medical man would go. Another 
doctor was tried. He had been out all night, and had just 
come in ‘‘ very wet and tired.” At last Mr. Beer found Mr. 
Crouch at home. He had been called on before both by Beer 
and his son, but was out on both occasions. Mr. Crouch went 
to Town Hill farm. He arrived about half-past seven ; but the 
poor woman died very shortly after his arrival. What a hard 
night she must have had of it—with the husband away, and 
no doctor's skill and kindness to help her either to live or to 
bear her sufferings. 

Of course the Swansea doctors had excuses for not going 
out to Town Hill farm. And some of these exctses were 
really forcible. But the case remains a sad one, and no number 
or force of excuses in such cases will avail to honour the pro- 
fession. The glory of our profession is in the fact that such 
cases are rare and very exceptional ; that neither rainy nights, 
nor downy beds, nor slight ailments come often between 
doctors and dying people; and that such is tie force of 
humanity in the profession that the doctor risks his own life 
in the ‘‘ruling passion” to save the lives of others. 

It is of great importance just now, when a whole army 


of students is beginning to learn medical duty, that we 
should express ourselves clearly on a case of this kind, and 
proclaim anew this article of our professional creed, that if 
Medicine is to retain its greatness, there must be not a little 
of the spirit of martyrdom in the men who practise it. 


SCIENTIFIC TOYS. 

Ir is evident that the sports of children no longer satisfy 
the child. The modern five-year-old young person is so far 
ahead of a child who completed his first lustrum any time in 
the last century, that he turns with contempt from the simple 
toys of a generation to whom science was vnknown. This 
| change may be traced to various causes; and possibly one of 
the most influential is attributable to that charming little 
work on the science of sport which is now known to have 
been written by the late Dr. Paris, when he was i 
of the College of Physicians. Science in earnest has, since he 
wrote, made a profitable business by supplying philosophy in 
sport. Any scientific recluse wishing to ascertain the progress 
of society in the direction to which his own studies tend may 
possibly gain information from the lectures of the Royal Insti- 
tution, but is just as likely to obtain what he wants by making 
a tour of the toy-shops. If the word “science” mean that 
which is known, and if the term “knowledge” indicate that 
which is demonstrated and understood, then a child who com- 
prehends the true story of any half-dozen of the new scientific 
toys would be a serious antagonist to tackle in a discussion. 
It is probable, however, that the rising ion is content 
with the charming results, and inclined to fight shy of all 

ions. This is lucky for pastors and masters, who 
might be rather bothered by close questioning, unless pos- 
sessing the ingenuity of that paterfamilias who shirked the 
responsibility of explaining the meaning of hydrated sulpho- 
cyanide of mercury by gravely informing the inquisitive urchin 
that Pharach’s serpents to the venomous kind of 
snakes, and therefore should be avoided. This plaything bas 
had its day in this country, although the number sent to 
China and Japan is said to bé enormous. There is some reason 
to fear that boys and girls, as they grow up, may still retain 
the belief that toy-makers invent all these new scientific play- 
things. Content with the result, they accord a sort of half 
belief to the imaginative statements which accompany the toy; 
so that it is probable there are many thousand young folks to 
whom it is a matter of faith that some relation exists between 
Pharaoh and the serpents produced by setting fire to a bit of 
mercurial salt, which was first discovered a thousand years 
after Pharaoh was forgotten. 

There are numerous modern toys which in reality only pre- 
sent in an attractive form results attained by abstruse scien- 
tific investigation—‘‘non sine Dis animosus infans.” That 
delicious moment of expectant observation which accompanies 
the moistening of one of those bits of mysterious white paper 
sold as magic is a practical source of daily enjoy- 
ment to many children. But the beautiful picture which then 
comes to view conveys to them no information about the his- 
tory of its appearance ; for this child’s delight, this play-room 
toy, is in reality a very complex chemical process, where the 
printed image is first removed by bichloride of mercury, and 
then revived by hyposulphite of soda. 

Another eminently popular toy just now—the ‘rainbow 
bubble” —is a passing result that was obtained in the course of 
certain abstruse experiments on the refraction of fluid media. It 
is of exquisite beauty, but its resources as an amusement are 
not half developed. Thus, it is easy to blow one bubble within 
another by simply thrusting a fine glass tube with the 
fluid through the very material of the bubble itself, and then 
blowing an inside sphere. So also the finger, similarly mois- 
tened, may be introduced, and the bubble left to hang on a 
digit like one of the fruits in Aladdin’s garden. 
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Again, the in-door fireworks that are such a screaming de- 
light to the rising generation represent years of study. The 
paper which, crumpled, lighted, and thrown into the air, 
blazes like a meteor, is but a mitigated 3; one of the 
many results of the discovery of gun-cotton by Schinbein. 
More curious still are the little matches which throw out 
beautiful star-spangles, and are known as Japanese fireworks. 
These are due to a composition which involves the most deli- 
cate processes of the ic art, and has been known 
for nearly two centuries as “spur fire.” Its perfection de- 
pended upon the extent of the trituration of the simple mate- 
rials, for if the nitre was too minutely powdered the effect 
ceased, The Japanese have afforded the clue to the mystery, 
as these matches show that it was necessary for the nitre to be 
melted into a ball before the spur-like sparkles appeared. 

Another equally curious but also somewhat dangerous amuse- 
ment consists of little globules iately named ‘‘ croco- 
diles’ tears” and ‘‘larmes de diable,” which blaze when thrown 
into water. These of course consist of potassium in a soluble 


casing. 

It would be easy to cite a whole series of illustrations 
minds turn to account the researches of science, even for the 
construction of toys. Rightly directed, the new stimulus 
thus afforded to thought, to investigation, and to that curiosity 
in action which is one of the roads to knowledge, may prove of 
far more educational value than the dull, meaningless, and 
frequently abortive experiments which used to be considered 
vastly instructive, and particularly suited to rear the tender 
thought. In this work Dr. Paris was the pioneer. 


CASE OF HAY VERSUS MACDONALD. 
Ovr Scotch readers will be familiar, through the news- 


‘The cireumstances connected with it are briefly as follows :— 
Dr. Hay and Dr. Macdonald are both in practice in Maryhill, 
near Glasgow. On the 7th of December last a boy named 
Somerville was run down and injured by a horse and gig. Dr. 
Hay, the pursuer—as we should say, the plaintiff,—being the 
family doctor of the boy’s father, a farm servant, was sent for 
to see the boy. Dr. Hay being at Glasgow at the time, two 
other doctors were requested to see him, and were in imme- 
diate attendance. In about half an hour Dr. Hay arrived, 
and claimed the case as his own. Accounts differ as to the 
spirit and manner in which he did this. But the other medical 

The following is the defender’s account of the case :—‘ I 
found him (the boy) in a fainting condition from the recent 
accident, and his pulse was at the rateof 104. He complained 
of pain over the liver, where the wheel had passed. He was 
evidently rallying when I went in, as he asked for a little 


whisky,” 

The defender’s account of reaction is not confirmed by any 
other evidence, and the boy died the same night about nine | ! 
o'clock. Thereafter followed the conduct on the part of the 
defender of which the pursuer complains, the full particulars 
of which we need not give. It included a “‘ friendly” visit to 
the family of the deceased boy, in the course of which the 
defender intimated that had he remained in charge of the case 
the result might have been different. On another occasion the 
defender said to the deceased boy’s father: ‘‘The boy was 
rallying when he (the defender) left ; and that a few leeches 
to give the heart a little ventilation was all that was required. 
He then told me (the boy’s father) that he had had a case 
equally bad, and that the boy was now running about. He 
said there was no comparing his experience with the pursuer’s, | 1" 
he (the defender) having had so long practice, and having two 
diplomas, whereas the pursuer had only one.” On another 


occasion, in an omnibus, the pursuer having informed the de- 
fender of the appearances in a post-mortem examination of the 
case—viz., ‘‘the liver almost cut in two, and the abdomen 
filled with blood,”—the defender said to the pursuer, ‘‘ You 
killed that boy,” and other unpleasant words. When we say 
that the defender said and did these various things, we must 
be understood to mean that the Sheriff and Sheriff Substitute 
both thought that the evidence went to prove this, and accord- 
ingly gave the pursuer a verdict for and costs. 

We cannot be sure of the taste displayed by Dr. Hay in 
claiming the case as his own, as it certainly was, supposing 
that the previous relations between him and Dr. Macdonald 
were at all such as should obtain between professional neigh- 
bours. But surely no fault in his taste or temper could give 
any justification to Dr. Macdonald's course of procedure. No 
sense of personal injury or professional ill-treatment at the 
hands of another practitioner can justify the expression of dis- 
approval of that practitioner's treatment to unprofessional 
persons, unless this is outrageously bad. With such a lesion 
as that of rupture of the liver—Dr. Macdonald's experience 

—it does not require us to reflect on the treat- 
ment in order to account for death in afew hours. We do not 
yet believe that Dr. Macdonald uttered all the vulgar disparage- 
ment of Dr. Hay, and the equally vulgar praise of himself, 
which are attributed to him in the account which we have 
read. These things are always modified and improved upon 
in being repeated. But this is the very reason why he 
should have said nothing unless to Dr. Hay or other profes- 
sional brethren. A medical man must be held answerable not 
only for what he says, but for what the common people to 
whom he speaks will understand him to mean. We can only, 
in the circumstances, approve the verdict of the Sheriff’s Court, 
while, at the same time, we regret that it should have been 
necessary to make such an unseemly exhibition of professional 
differences in a public court. We shall not command the 
respect of the public until we have fewer differences and a 
better way of resolving even the few that shall then survive. 


HYGIENE IN THE CITY. 


We have before us a report by Dr. Sedgwick Saunders to 
the authorities of the City of London Union of a house-to- 
house visitation, undertaken by their orders during the month 
of August by medical visitors appointed under the Privy 
Council regulations. The results of the inspection of 457 
houses are sufficiently startling, since the City of London 
already possesses a medical officer of health, who discharges 
his duty most ably, Dr. Letheby ; and the statements con- 
tained in the report go to show that for all useful purposes 
‘‘inspection” must be by medical men and not be entrusted 
to lay ‘‘ inspectors,” however well-meaning and respectable. 
We give the following rather pungent extract in Dr, Saunders’ 
own words :— 


and many others ;—that dust 


papers, with the particulars of this case—one of action of | a 

for it monthea (2, uggin-lane); in another between 
three months (4, King’s Head-court); again, for two . 
1 © Vario 00 one pp. irc oor, lor one 
public were found crammed to 
ri lect 0 orities in not periodically 
a number of houses; and that, in some instances 
y in Four Dove-court), no such thing as a dust-bin 
spite of glib promises ie er pressure of publi 
exist without covers, and are totally i cient in 
us, in Sharp-court, there is but one small one for 
six people, and, still worse, but one cistern is provided 
persons (6, Pennyfather’s-rents); that the supply ' 
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of water to the privies is almost universally scanty or entirely 
nor water is pro- 
vided for the privy of the house, and the soil goes direct into 
a cesspool ; that in several places the only water supply to the 

or water-closet is from the overflow-pipe of the cistern, or 
in a continuous stream once a day during the short time the 
water is ‘laid on’ from the main: in the former case, if the 
cistern is y provided with ball and cock, there can be 
no waste, and consequently the of privy is never washed 
out ; that the common privy in Fann-court was found in such a 


fulsome state that even the inhabitants of the place, —e 


to a class not usually squeamish in such matters, revo 
inst its use; that the privies are commonly without covers ; 
it the waterbutts are foul and contain deadly sediments, 
evidently of long standing, and it is specially noted that in 
one case a ‘fungus’ was found growing within the waterbutt ; 
that soil-pi drains, and sink-traps are out of repair, an 
reeking with mephitic gases that brig with their pestilential 
odour fever, cholera, and kindred diseases ; that cellars exist 
with earth floors, and in Labour-in-Vain-yard, No. 16, an open 
drain runs through the same ; that decomposing animal matter, 
human hair, and other substances, are allowed to accumulate 
and rot ; that three cart-loads of decaying filth were found in 
a cellar at 4, High Timber-street ; that at 4, Heneage-place a 
cellarful of rubbish and dirt had not been removed at the date 
of inspection, ae notice was given to the Commissioners 
of Sewers both by Mr. Bowring and your medical officer (him- 
self a commissioner) ; that in consequence of the opening into 
drains from decay, want of trapping, and other avoidable 
causes, the distinct odour of sewer was detected over 
and over again by the medical visitor; that two large heaps 
of manure were found at the entrance of loaf-court, 
and Mr. Humphrey reports that he has twice sent to Com- 
missioners of Sewers complaining of defective trapping to drain 
under the waterbutt in Mercer’s-court ; that repeated complaints 
from respectable householders and others have been forwarded 
to Commissioners without effect (see letter annexed, date, 5, 
Eastcheap, 16th August, 1866); that the basements in some 


are used for horses, dogs, and poultry ; that 10, Currier’s- 
ackson’s-court ashed 


stables in cellars;’ that J 
down.’ ” 

Not only is water scarce and dirt plentiful, but, as usual, 
overcrowding forms an accompaniment. Thus at 7, Currier’s- 
row we find sixteen people in two rooms, and fifteen in two 
rooms in Huggin-lane, whilst in many places the proportion of 
inhabitants is not less than six to a room. We trust that 
Dr. Saunders’ report has already produced good results, since 
although cholera is diminished it is still amongst us, and may 
yet visit the City of London as direfully as in 1949 or 1852. 


is never ‘w. 


THE TRIAL OF MR. BEANEY AT MELBOURNE. 


‘THE proceedings of the Melbourne Criminal Sessions give 
unusual interest to the latest bundle of newspapers from 
Victoria. The case which has just been argued has led to a 
verdict in which every medical man must cordially agree. It 
is, in substance, this. A woman of immoral life and of diseased 
body calls in a surgeon. She herself and her acquaintance 
suppose that she is enceinte. The surgeon finds it, however, 
to be a case of malignant disease of the uterus, In the course 
of his visits the woman dies. Forthwith a cry is raised that 
death had ensued on the ’s attempt to procure abortion. 
A coroner’s inquest is held, and the signs of pregnancy are 
declared to have been present. But the post-mortem exami- 
nation, by which those signs were alleged to be ascertained, 
was of the roughest and most incomplete description. Worse 
than this, the accused is not granted a hearing, an oppor- 
tunity of making a personal defence, or permission to have 
a professional representative at the examination. Luckily for 
him, he had secured as his counsel Mr. Aspinall, the ablest 
pleader in Victoria, whose trenchant logic and persuasive ap- 
peals to common sense, placed the matter in its proper light. 
A verdict of ‘‘ Not guilty” was pronounced, and the prisoner 

. Beatiey may congratulate himself on a very narrow 


escape. The animus against him was very strong. But several 
members of the profession came forward in his behalf, and,en- 
abled Mr. Aspinall to make one of the clearest and most con- 
vincing speeches that ever rescued an innocent man or saved 
a court of justice from committing judicial murder. The 
enthusiasm of the Melbournians was great. Certainly their 
colony seems to be one in which peal 
Momento cita mors venit aut Viororra leta !” 


THE CATTLE PLAGUE. 


WE are reassured by reading in a Court Circular that ot 
Tuesday last the Lords of her Majesty's Privy Council met to 
consider matters relating to the cattle plague. The reduction 
of the dimensions of the cattle plague has been one of the most 
satisfactory and, we had almost said, educational acts of 


| Government in recent years, The only fear is that we relax 


our vigilance and our despotism in this matter prematurely. 
There are two good reasons for not doing so. The first is that 
a fresh outbreak of the disease is announced in the Garstang 
district of Lancashire, between Lancaster and Preston ; and 
that the seeds of the disease are known still to exist in several 
(Professor Gamgee, writing to the Daily Telegraph, says 
fifteen) counties of England. We need not point out that any 
one of these foci is dangerous, and that from one or all of them, 
if disregarded, a terrible outbreak of the plague might again 
happen. The second reason for continued vigilance is to be 
found in the experience of Holland, as specified in Professor 
Gamgee’s letter. While our mortality has been reduced to 69 
deaths in the week, that of Holland, where our représsive 
measures are not practised, is rising steadily, and in the week 
ending Sept. Ist attained the figure of 1643 deaths, 


AIR FOR THE PEOPLE. 


Wuar fruits have yet been obtained from the “Garden in 
Towns Protection Act, 1863”? Has it been productive of any- 
thing except law-suits? It was intended to increase the oppor- 
tunities for the people of open-air exercise and free exposure to 
the rays of the sun, Dr. Gibbon, the medical officer of Holbotn, 
calls attention, in his annual report, to the high and increasing 
mortality in that district from scrofulous disease, ‘‘ tuber- 
culosis,” which includes consumption. Other blood-diteases 
are being prevented and ameliorated by ordinary sanitary mea- 
sures ; but this most fatal malady continues to grow tupoti us. 
This year it caused twenty-five per cent. of all the deaths in 
that and other neighbourhoods. Tubercular disease is produced 
by overcrowding, defective exercise and food, and want of sun- 
light. It prevails toa much greater extent in great towns 
than in country districts, where sun and air are the birthright 
of all, The Act was intended to remedy this defect of towns ; 
but it has failed in London. It is suggested that the Legis- 
lature should extend its provisions, so as to enable the local 
sanitary authorities to acquire possession, on equitable terms, 
of all disused burial-grounds, churchyards, and other tnfre- 
quented inclosures, such as Lincoln’s-inn-fields, and to con- 
vert them into public walks and gardens. 


BOILING AND FILTRATION, 


Dr. FRANKLAND, who is an excellent authority, tells us that 


without fail, but boiling offers a guarantee which is better than 
any other within reach of the householder. Two great advan- 
tages which it has are its simplicity and cheapness. Mr. T. 
H. Hills, deeply impressed with the necessity of meeting the 
water question by immediate, if temporary, action, offered 
20,000 tea-kettles to one of the central committees, provided 


| 
| 
ik 
| 
if 
i 
| 
i even boiling water originally contaminated by sewage will 
i not free it from its dangerous properties. Probably nothing 
i | can be guaranteed to destroy the poison with certainty and 
| 
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they would superintend their distribution in the poorer dis- 
triets. Filtration through charcoal, which Dr. Frankland 
commends, is an admirable means of purification, but far from 
unfailing; it is not so good, in many respects, as filtration 
through Spencer's magnetic carbide of iron, of which we have 
already spoken. But there is one important question here. 
Supposing that the companies were to adopt charcoal or carbide 
of iron for their filtering beds, how long would these filters re- 
main active as purifiers without renewal? One of the most 
important circumstances, and one which has been but little 
discussed, is the permanence of filtering material. 


GRASP YOUR NETTLE. 


Tue invaluable results of giving the utmost publicity to all 
the available facts touching the progress of the cholera have 
been very clearly marked in the course of the present epidemic. 
The daily advance of the disease in one quarter, and its re- 
treat in another, have been watched by all the ablest and 
best informed and most charitable persons. The whole in- 
formation of the inhabitants of the infected localities has been 
brought to bear upon the exploration of the causes of cholera 
and the accomplishment of preventive schemes, The local autho- 
rities have been watched, guided, stimulated, and helped. 
Charity and science have concentrated their efforts upon the 
extinction of the disease in its stronghold, and the relief of 
the suffering which the first outburst had occasioned. 

The immediate effect of the epidemic here has been to in- 
duce all our authorities to hasten and to perfect the means of 
obtaining and affording full information. Mr. Simon called 
for daily returns of sickness to his office from every district. 
Dr. Farr has published daily instead of weekly mortuary lists. 
We have in our columns traced accurately and in detail the 
deaths in every district. The result has been that this epi- 
demic has been combated with greater success than has any pre- 
vious attack, There has been no panic and no desertion ; but 
an earnest, hopeful, and successful struggle with the ad- 
vancing enemy. 

Mr. Adderley gives a different account from Paris, and we 
have reason to believe that his information is partially cor- 
rect. He told his constituents the other day that he was 
rather amused at what he had heard recently. As soon as the 
cholera appeared in London the papers gave returns of the 
number of deaths daily; whereas when it broke out in Paris, 
the Emperor, who had all the papers in his own hands, directed 
the Moniteur to say that the city was never more healthy, 

all those who knew the Emperor instantly packed 
up their things and bolted in every direction. 


FEMALE CASUALS. 

Dr. J. H. Srattarp, who is already known as an active 
and intelligent promoter of reform in the administration of the 
Poor Law, has published a pamphlet which is of much interest 
at the present time. It contains an account, given by a tho- 
roughly trustworthy eye-witness, of the manners of the femal 
‘* casuals,” and the kind of places in which they are lodged by 


casuals of Lambeth. It is an extremely interesting narrative; 
for it not only confirms the general view of the casuals’ 


gives free scope to the brutal licence of the most worthless 
classes which exist in this or perhaps any country, and does 


this at the cost of inflicting frightful suffering on the really 
deserving and destitute persons whom a hard fortune allows 
the guardians the power of thrusting into such loathsome 
company, We trust that members of Parliament and every- 
one who possesses the least public influence, will study the 
very instructive story which is told in this little book. It 
can hardly fail to give one more push to the tottering edifice 
of Poor-law abuses, and to hasten its downfall. 


WATER.SUPPLY. 

Tue necessity for a constant, instead of an intermittent, 
supply of water for the metropolis has frequently been pointed 
out in these columns; and lately we have returned to the sub- 
ject with the advantage of a powerful illustration, afforded by 
the sad lessons of the cholera. A committee is, we learn, in course 
of formation, consisting of Mr. Alderman Lusk, M.P., Dr. A. 
Clark, Dr. Jeaffreson, Mr. Whalley, M.P., Dr. Murchison, and 
other gentlemen, of which the object is to obtain, by immediate 
legislative enactment, powers of compelling the existing metro- 
politan water companies, as far as their means will enable 
them, to afford a constant instead of an intermittent supply of 
water through the metropolis; to give water of the purest pos- 
sible quality by means of improved filtration ; to lower the 
present rate of charges, and to amend the mode by which the 
rates are levied and collected, 


WE receive very indifferent accounts of the sanitary condi- 
tion of Margate, of its water, drainage, &c. But for the strong 
winds lately prevalent, it is considered that the odours of the 
place would have been neither briny nor pleasant. It is in- 
tolerable that people should go to the seaside only to have 
their olfactory sense offended, and to run the risk of contract- 
ing cholera or typhoid fever. If more pains be not taken by 
sanitary authorities to preserve the healthiness of such places, 
people will be apt to doubt whether their health is not less en- 
dangered by staying at home than by “‘ going to the sea-side.” 


A writer in The Times complains of the unnecessary risk 
to life involved in military service in the West Indies. ‘‘The 
4th West India Regiment has been on the coast barely three 
years, during which period they have lost no less than nineteen 
or twenty officers, and many more than that number invalided, 
a great number of whom have been obliged, through ill-health, 
to exchange, go on half pay, or leave the service altogether.” 
The 3rd West India Regiment has had a similar experience. 
This mortality is very serious. The writer perhaps rather 
underrates the necessity for a military force in the West 
Indies; but some attempt should be immediately made to 
reduce the amount of this, to select the best stations for it, 
and to improve its sanitary conditions. The urgency of the 
case of the West Indian officers is only comparable to that of 
the navy on the West Coast of Africa. 


Potrricat principles or feelings are foreign to the territory 
of professional discussion. But we may hazard an allusion to the 
admirable letter of Matteucci, the illustrious Professor of Pisa, 
on the position, duties, and prospects of Italy, addressed to 
the Journal des Debats, and largely quoted by the Paris cor- 
respondent of 7he Times of Wednesday last. Comsidered in 
connexion with the physical and physiological writings of the 
Professor, it is a pleasing and striking proof of the way in 
which the severe qualities that make a man an authoritative 
physicist may be combined with wisdom that would become a 
statesman, and with a tolerance and humility which, if pos- 
sessed in any like degree by the fellow-countrymen of Professor 
Matteucci, will ensure for Italy internal happiness and respect 
from without. We notice the letter, not for the political im- 
portance of it, though this must be great, but from our interest 
in Professor Matteucci, and in anything which illustrates either 


the scientific or the human aspects of his great character. 


4 
| 
| 
| 
4 
Whitechapel, and St. George-in-the-East : repeating thus, on 
a larger scale, what the Pall Mall Gazette did for the mai: 
character which the latter writer propounded, and with which 
our own experience agrees, but shows even more forcibly than 
he did the shamefully negligent manner in which the London 
guardians have contented themselves with performing their 
duties to the houseless poor. The system, as exhibited in these 
simple and obviously truthful reminiscences, is one which 
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Ay edition of the Sanitary Act for 1866 (29 and 30 Vict., 
¢. 90) has just been published by Messrs. Knight and Co., 
with an able introduction and summary by Mr. J. B, Hutchins, 
of the Medical Department of the Privy Council. A copious 
index is also added, the whole forming a compact and conve- 
nient pamphlet. To all persons who desire to master the new 
Act this editicn will prove of the greatest assistance, and it is 
excellently adapted as a pocket companion for those who have 
to put the different provisions in operation. 

Wir a view to perpetuate the memory of the late Sir Chas. 
Hastings, it has been determined to raise a special fund for 
the purpose of founding a medal, and supplementing it with a 
sum of money, to be awarded for distinguished service in 
medical science to any member of the profession in any part 
of the world. A considerable sum has been already collected, 
and we feel assured that a testimonial worthy of the excellent 
founder of the British Medical Association will be established. 

We deeply regret that the amendments in the condition of 
the Navai Medical Service are not yet so complete as to satisfy 
the just requirements of the profession, or to justify the orators 
at the schools this year in commending the service to the 
students whom they address. In some important respects the 
concessions made are deficient. There is reason to hope that 
further advantages will be granted. Meantime we must with- 
hold our opinion. Nothing has yet been done for the army, 
except to multiply hardships and acts of injustice. 

Ar an inquest held by Mr. Humphreys, the system of 
‘‘night-nursing” by pauper wardsmen, which we have now 
often denounced, and of which we have succeeded in pro- 
curing the partial abolition, received a fresh illustration. The 
deceased, according to the evidence of the wardsman, ‘kept 
getting in and out of bed, and talked to himself incessantly like 
a man deranged. In the morning he got out of bed and lay on 
the floor.” ‘The witness lifted him back on the bed, and half 
an hour afterwards found him dead. Evidence was given to 
show that the wardsman, although ‘‘supposed to stop up” 
when necessary, went to bed and to sleep like other patients. 
Medical evidence was given to show that the delirium was 
probably that of fever, and that had the doctor been called 
and timely attention given the man’s life might have been 
saved. 


THE PONTELAND POISONING CASES. 

A very remarkable group of cases has occurred in the village 
of Ponteland, near Newcastle-on-Tyne. Our Newcastle corre- 
spondent in various letters has given the principal particulars 
of them, especially in letters published in Tur Lancer of the 
5th and 26th of May last. From these letters; from an ac- 
count of the cases by Mr. Dodd, read to the Northumberland 
and Durham Medical Society, and referred to in these letters ; 
and from the reports of the prolonged and adjourned inquest, — 
we gather the following facts, the importance of which, either 
in & medical or medico-legal sense, it would be difficult to ex- 


At Donkin’s Farm, Ponteland, lived a family of the 
name of Bushby. The family consisted of three brothers : 
John Bushby, aged fifty-two; William Bushby, aged forty- 
nine; and George Bushby, aged forty-three. They were all 
single. The rest of the household consisted of a nephew of 
the Bushbys, a housekeeper named Elizabeth Romily, and a 
female servant named Jane Watson. Among the more occa- 
sional members of the household were various farm-labourers, 
a little boy and his mother named Brown, and a Mrs. Bushby, 
a sister-in-law of the Bushbys. 

The essence of the mysterious facts which we now proceed 


to put shortly before our readers is this. All this group of 
persons, with one exception, in the course of a few weeks be- 
ginning in the end of December last, were affected with a 
similar series of symptoms, the principal of which were— 
vomiting ; a peculiar white fur on the tongue, the fur being 
not very thick, but intensely white; the eyes very peculiar, 
the conjunctive being highly congested. A more remarkable 
feature still, in most of the cases, was tingling and numbness 
of the feet and hands amounting to paralysis, especially of the 
lower limbs. The three brothers Bushby died of these symp- 
toms—all of them in six weeks. Several of the other persons 
affected continue more or less paralysed, but are all alive. 

+ We proceed to give in somewhat more of detail the facts of 
these remarkable cases. 

The first of them came under medical notice on Saturday, 
the 23rd of December, 1865. On this day Mr. William Bushby 
called upon Mr. Dodd to consult him, The following are ex- 
tracts from Mr. Dodd’s account :— 


Deo, 23rd, 1865.—I was consulted 
who had walked down to see me. He said 


ium; vomiting still 

times a day when I saw him. I found the skin rather hotter 
than usual ; the pulse 80, full and soft ; the tongue moist, but 
covered with a peculiar white fur. This | was well 
marked, and struck me at the time. It looked as if he had 
been licking P. magn. carb.; the coating of the fur was not 
very thick, intensely white. His eyes also were very pecu- 
liar, the vessels of the conjunctiva He 
told me all the others were similarly aff e bowels were 


iet, thinking might have partak: some unwholesome 
fod, but he cul think of mathing likely to have disagreed 
wi em, &c. 


full; bowels relieved edhe ge stools described as green ; 
i green bitter. 

and pills to be continued, with chicken-broth and plenty of 

barley in it; tea and toast for food.” 


This group of symptoms was constantly occurring or recur- 
ring to persons on the farm. For a few days they would sub- 
side and almost disappear, and then they would break out 


was much the same, Had not vomited for four days previously. 

‘* 3rd,—Just as I was starting for Donkin’s farm I received 
a message that Mr. William was worse, and when I arrived he 
was dead, 1 was now requested to see another brother, whom 

from sym rest y 

tonsils 3 a small slough on the end of the uvula and 
also on the Man generally excited, feverish, and per- 
spiring ; quick and irregular; numbness in hands and 


B 


| 
it by Mr. Wm. Bushby, 
hn | (Dec. 21st) his brother, two female servants, and himself were 
\) taken with eating, not attended by much _ but a good 
i deal of languor and slight headache, and a little tenderness 
| 
| | 
24th.—I visited Donkin s houses, and rounc 
inl (making allowance for sex and age) identically the same, the 
| most marked symptoms being the peculiar tongue and congested 
i eyes. They all felt a little so 
skin rather dry, hotter than usual; pulse about 80, soft and 
| 
| 
| 
iy 
i } —_—_—_—_—_— again with fresh severity, again to subside. This fact, together 
i with the nature of the nervous symptoms which formed such , 
a remarkable feature of these cases, will be best understood 
— by a few further extracts from Mr. Dodd’s paper. 
| ** Dec, 27th.—Messrs. Bushby rather better. Mr. William 
began complain of tingling and nummes in fet and hands. 
i ‘*28th.—All the patients rather better. 
i 29th,—All except W. B. (William Bushby), 
who complains of the paralytic ating 
ii sym not improve. complaini 
het water, and Mr. J. B, looking after cattle. 
i ‘Jan. 1st, 1866.—At this visit I only saw Mr. William, 
et te the numbness in his legs, which were nearly useless to him, he 
ly, =. would be almost well. He complained of a digs headache, 
fF and asked if he might bathe it with vinegar and water. His 
h | tongue had rather more of the peculiar fur upon it; the pulse 
| 
ty 
| 
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The Shp was quite (Dec. 30th), had also 
broken down, with a return inthe 
sore throat. With the consent of Mr. called in 
assistance of Dr. Heath. 

‘*4th.—Called at four a.m. Found G, B. suffering from 
strangury from the blister (to the back of the neck); much the 
cone, Soe Ten a.m.: Met Dr. Heath. Found G. B. 


= Ordered stimulants freely in addition to a mix- 
B. moribund. Died at six P.M. 


rill 


«Tt did not contain any food. The ruge were 
obliterated. At the cardiac extremity, the mucous membrane 
was inflamed in patches, of a brownish-red colour and thick- 
ened ; while towards the pylorus, and especially along the 
greater curvature of the stomach, the colour was of a dark- 
brown, and the membrane almost wanting.” 

Several of the patients who survive continue to suffer from 
more or less paralysis of the legs, particularly the housekeeper 
and Mrs, Bushby. The latter, who went to Donkin’s farm 
to nurse her brother-in-law, is a perfect cripple, and was un- 
able to appear at the adjourned inquest on the 30th of August, 


Such are the principal facts of the cases at Donkin’s Farm, 
which, for the last few months, have been a fruitful source of 
perplexity to the public, and, we might add, to the profession 
of the neighbourhood. The medical men did suspect what 
appears now to be the true explanation of the cases ; but, un- 
fortunately, resigned their too quickly and too de- 
cidedly in favour of the diagnosis of diphtheria. This quick 
coming to, and then sticking to, a conclusion, is one of the 
commonest errors in medical practice. The demand for posi- 
tive opinion on the part of the patient or his friends often 
leads to a hasty conclusion, when the judgment of the prac- 
woul lead inn to prefer leaving the diagnosis an epen 
set | question. On the 26th of January the aspect of the symptoms 
was, in truth, not unlike that of diphtheria. The sore-throat 
in Mr, Bushby’s case, taken in connexion with the extreme 
depression and the paralytic symptoms, gave some countenance 
to this view. Dr. Heath adopted it strongly, and was con- 
firmed in it by the fact that the maid’s throat was also simi- 
larly affected. This view of the facts was shared by the other 
~ | medical men, though various facts show that they were not 
entirely satisfied with their own diagnosis. For example, Dr. 
Heath at one visit took home with him some matter vomited 
to test it for arsenic. Unfortunately this was thrown away 
by mistake, and the discovery, which was doubtless so near 
being made, was not made. Dr. Heath was so convinced of 
the diphtheritic nature of the symptoms that he evidently did 
not care much for the lost opportunity of examining these 
vomited matters. A proof that the diphtheric theory was not 
quite satisfactory to the medical practitioners in ordinary at- 
tendance is to be found in the certificate of the death of Mr. 
John Bushby, in which death was attributed to low fever and 
paralysis. The public were equally, if not more, dissatisfied 
than the profession with the obscurity of the cases ; and, after 
the lapse of two months, the coroner ordered the exhumation 
of the body of Mr. John Bushby, and the examination of it, 
with the view to the detection in it of poison. Arsenic was 
found easily, and in various organs, both by Mr. Marreco, of 
the Newcastle School of Medicine, and by Mr. Atkinson, of 
Wylam. They also discovered traces of mercury. A long in- 
quiry has ended in the following verdict of a majority of the 
jury:—‘' We find that John Bushby died on the 9th day of 
February, 1866, at Donkin's Houses, in the parish of New- 
burn, from the effects of arsenic; but whether such arsenic 
was administered or given to him intentionally or by accident, 
we think there is not sufficient evidence to show.” 

The mere outline of the case which we have given has made 
such a demand upon our space that we have little room left 
for comment. It is, of course, unfortunate that the discovery 
of poison was not made sooner. The first cases were emi- 
nently suggestive of poison, and even the appearances of the 
throat in Mr. George Bushby, judging from Mr, Dodd's account 
of it, were quite as consistent with the theory of an irritant 
poison as with that of diphtheria, and more so. Medical prac- 
titioners are naturally exceedingly apt to prefer the diagnosis 
of disease to that of poison ; but we shall have to be a little 
less fearful of entertaining the theory of poison. 

We must not leave this subject without a word oa the 
character and severity of the nervous symptoms in these cases. 
Arsenic is said by most toxicologists to have the power of 
producing various nervous symptoms—amongst others, coma, 
paralysis, epilepsy, convulsions, and tetanus. But the occur- 
rence of paralysis in so large a proportion of the cases at 
Donkin’s Farm, and this in an extreme degree, continuing so 
long, and unaccompanied with convulsions or tetanus, is oer- 
tainly very remarkable, and withal unusual. 

It appears to us that investigation should be pushed further. 
The bodies of the two other brothers should be examined ; 
the secretions of the patients stil] paralysed should be tested, 
and every means used to learn more of the nature of the poison 


which had been deferred for the chance of getting her evidence. 


which has been used. The Ponteland cases are too remarkable 


J, (John bushby) complained of increasing nur 
aad his legs were swollen. 
‘‘6th to 15th.—There was a general improvement, except 
oe ptoms, in Mr. John Bushby, 
” Sth. —All the patients much worse, a relapse having 
in yesterday afternoon; vomiting being, as before, the lead 
ptom ; skin hot and flushed, with LF pe hue upon 
Mr_B. seemed excited, feverish ; pulse 
soft and weak. he attempted to move his respira’ 
hurried and laborious, with frequent sighing. 
n of Wylam called into consultation. 
well; no vomiting ; i 
weak’ this being thied att 
my visit yesterday, symptoms 
fr theme lves in every mel 
th i icate boy, of J 
arm, 2 Mrs. Bushby, a brother's w 
and the man servant, all feel more ; 
the patients i wing. Mr. 
conden we 
pened in several plaq 
which had taken ref { 
when hard pressed by the hounds, six days ious 
the outbreak of the disease, ...... This we he 
cause of the outbreak, as the prevailing winds must h 
carried the foul exhalations into the house 
‘* Feb. 4th.—Mr. B., Mrs. B., the housekeeper, and Mr. 
e former symptoms in a greater or less . B. 
wank, sheet 0; Sad oe 
t 90; uent ing ; 008 
with white fur. Creaote 
“ 5th.—Vomiting y creasote in every case. 
‘*6th.—Met Mr. A., and found our patients not so wel } 
Pg Mr. B. showed signs of sinking. Little | 
. B.'s nephew, who has hitherto escaped [*], is complain ‘i 
of sore-throat, with all the usual symptoms in a minor deg q 
“* 8th.—Mr. Bushby sinking fast. His skin was cove q 
with a cold clammy sweat ; 120 ; very weak, and vo: t 
ing at frequent intervals -green bitter mucus and bile. : 
answered all my questions quite coherently, but I was to a 
Suh thie te ong Me 
“ 9th.— ived a message thi ing to say Mr. Bu 
died at two a.m. Other patients much the same, vomit { 
having been relieved by the effervescing draught.” 
A post-mortem examination of the body of Mr. J 3 
Bushby was made, The body externally showed signs of 
fective nutrition. The cuticle in some parts appeared i 
state of desquamation, as is seen after scarlatina. The infe| ; 
portions of both lungs were congested. Each pleural sac ¢ 
tained about eight ounces of bloody serum. The only of 
important fact of the post-mortem was in the appearanc 
f 
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in @ medical and too shocking in a social point of view to Belgium. 
justify their being dismissed from medical and legal notice The districts of Brabant, and Flanders 
without further attempts to elucidate them. The legal inves- | suffered most severely. The id at on localities pare 
tigation is most unsatisfactorily incomplete. the aommencement of the opthrenk to the 
follows :— 
Cases. Deaths. 
Antwerp 3575 
THE PROGRESS OF CHOLERA, Brabant... ...  .. 6507 4034 
Tue ConriNEnt. The total attacks and mortality for the whole of Belgium to 


THE too common reticence of the foreign press permits only 
a very imperfect appreciation of the extent to which, at the 
present moment, cholera is prevailing on the continent. From 
the incidental facts which crop out from time to time, in spite 
of the compelled silence of French writers, it is obvious that 
the disease is still widely scattered in Western and Northern 
France, and it is known that it has reappeared in several towns 
which suffered severely last year in the South. On the 6th 
inst. sixty deaths from cholera were registered in Marseilles. 
Nice, which escape’ the epidemic, with the exception of a few 
imported cases last year, is said to have now come within its 
influence, several deaths being reportéd. The appearance of 
the disease in Boulogiie (seemingly ad yet but in a little active 
form) since the last week of August} shows that it has not yet 
ceased to extend in North;Western France, in which wide 
district the epidemic has ‘more or less prevalent since the 
commencement of the year. Amiens, which suffered most 
severely, does not appear to have become altogether freed 
fromthe pestilence. Moniteur of the 12th inst. has 
vouchsafed the following information respecting Paris :—‘‘ The 
disease broke out in Paris inthe early part of July. The 
greatest number of deaths never exceeded 150 daily. Towards 
the end of July the violence df the epidemic sensibly di- 
minished, and since Sept. Ist the average number of cases 
which proved fatal has been 15 daily in the hospitals and 22 
daily in the city itself.” 

Few districts of Holland and Belgium have escaped, and 
the sum total of deaths in both countries is mounting to a for- 


midable figure. ~ 

The whole of Northern Prussia, Foluding the capital, and 
probably other districts, is infected’;* and the epidemic is pre- 
valent over a broad tract of country on the eastern shores of 
the Baltic, as high as St. Petersburg. The disease has also 
found a lodgment in Sweden, at Stockholm, and in Norway, at 
i ga In Central Europe, Vienna and Pesth have 
attacked. 

Recent news of the progress of the epidemic in Eastern 
Europe is wanting. The latest made known the reappearance 
and prevalence in a severe form of the disease in several towns 
on the banks of the Danube and of the Moldo-Wallachian 
territory, Bessarabia, and the south-western provinces of 
Russia. The epidemic has also appeared in Moscow. 

The recrudescence of the epidemic in several of the towns 
which suffered in Eastern Europe last year, in Paris, and also, 
more recently in Naples, suggests the probability of a like 
recrudescence in Lo next year, and need of a watchful 
p pa sanitary care of the metropolitan population throughout 

winter, spring, and summer of 1867. 

Naples is not the only town of Italy in which the disease 
has recently broken out. Cases have been in Taranto 
and Manduria (Terra d’Otranto), and Genoa is now suffering. 

Holland. 

The following is the return for the entire ki 
from the outbreak of idemic 
Weekending Attacks. Deaths. Week ending Deaths. 


the 15th-2lst August, according to the varying dates of final 
returns from different districts, were as follows :— 
Attacks, 31,051; Deaths, 16,699, 
Prussia, 

Dantzig.—During the week ending the 29th August there 
wine and 144 deaths. The total attacks from 
the commencement of the outbreak to the 23rd of August 
numbered 1734, the deaths being 863. 

Stettin (police district).—‘Total. cases from the 2nd of June to 
the 22nd of August, 3203 ; deaths, 1984. 

Konigeberg.—From June 22nd to August 24th the number 
of cases was 2994, of deaths 1564. The progress of the mor- 
tality during the epidemic was as follows :— 


Deaths. 

June 24th to July 7th .. 12 

y 

Ps July 28th ... 314 

Aug. 4th ... 221 


gree new cases (doubtless inclu ) and 
The general return from June to Aug. 25th is 
as follows :— 
Males. Females. Total. 
Attacks 9065 ... 3667 ... 12,732 
Recoveries ... 6238 ... 2481 8719 
Deaths . 1852 814 2666 
Warsaw.—Aug. 20th, 7 cases, 4 deaths. 
Dunabou (Ressian Avg, llth, 3 cases, 2 deaths. 
. Lith, 40 cases, 6 deaths ; 


Vitebsk (Russian Poland). 1 
15th, 28 cases, 18 deaths; 16th, cases, 10 deaths; 17th, 
20 cases, 9 deaths ; 19th, 30 cases, 8 deaths. 

Grodno (ninety miles 8.8.W. of Vilna). —To the 13th of 
August, 220 cases and 57 deaths. The epidemic was increas- 
ing in the city, and it had also broken out in the districts 


—lIn this city the epi has 
violence. From the 20th to the 24th July inclusive, 252 cases 
and 188 deaths were 


recorded. 
Kherson.—From the 11th to the 18th July, 100 cases and 39 
deaths occurred in the city ; and 719 cases and 163 deaths in 


the government. 
epidemic has also broken out at Berdiansk on the Sea 
of Azov. 
Austria. 


Vienna Dying the h pn 


i 
| » Auglith ... 241 
Aug. 18th ... 258 
k Aug. 25th 195 
Russia, 
; St. Petersburg.—The latest daily return received (Aug. 25th 
ia Berditchev.—The epidemic has reappeared in this town. On 
‘K | the 13th of August there were 29 cases and 10 deaths. 
‘e | Kiew.—This city has again suffered sharply, but the out- 
i. | break is now diminishing. On the 14th of August there were 
i | 17 cases and 5 deaths. 
i Moscow.—Cholera sppesred in this city about the 16th of 
} | July, and the span since steadily, though slowly, ex- 
t tended among the population. On the Ist August there were 
i | 20 eases and 11 deaths, From the 16th July to the 2nd Aug. 
i the total number of cases was 4, of deaths, 37. 
i _ The — is also prevalent in the districts of Ouman, 
HM Kanew, Tchiguirine, Tarastcha, Kamenitz, and other localities. 
« 
... ZZ... 120] 14th ... 2086 ... 1368 
x iis die 28th ... 2683 ... 1647 Naples.—The epidemic reappeared in thi suddenly on 
Junefed ... 312 ... 166 | Aug 4th ... 1992 ... 1270 | or gbout the 14th Aug. fow scattered casea, were first ro- | 
re o» 1070... 591 th ... 1405 ... corded. Then, on the 16th, the malady broke out on the female 
obs i side of an orphan establishment, the male escaping 
Thirty-nine young girls, from four to fifteen years of age, it 
‘ .. 2608... 1478 ’ said, were struck down with the disease im one night, and 24 
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died, After this outbreak 8 or 9 cases daily were in 
the city until towards the close of the month, when the epi- 
demic e active in the city and vicinity, and at the close 
of the month the attacks from 80 to 90, the deaths 
a ae On the Sept. there were 174 cases 


and 99 
Great Brrrauy anp IRELAND. 


The Metropolis.—The weekly deaths from cholera fell pro- 
gressively from 1053, 781, 455, 265, and 198 to 157 in the week 
ending the Sth September. In the following week there was 
a slight increase in the mortality, the deaths amounting to 182. 
The same week the deaths from diarrhea were 110, in the 
proaatang week 132. Of the deaths from cholera during the 
week ending the 17th September, 10 occurred in the west dis- 
tricts, 27 in the north, 20 in the central, 77 in the east, and 48 


in the south. 

Liverpool.—During the week ending the 17th September the 
deaths from cholera numbered 182. In the three previous 
weeks the mortality was 146, 225, and 145; but while there 
was an increase of the deaths from cholera, according to the 
latest weekly return, the deaths from diarrhea, which in the 
preceding week numbered 84, had fallen to 51. 

Swansea Union.—Week ending September Ist :—Cholera, 
65 cases, 36 deaths; diarrhea, 103 cases, 2 deaths. Week 
ending September 8th:—Cholera, 79 cases, 31 deaths; diarrhea, 
272 cases, 5 deaths. 

The reports from other districts of the kingdom are imperfect. 

Dublin, —Ot 181 deaths in this city during the week ending 
September 17th, 55 were reported as having occurred from 
cholera. In each of the six preceding weeks the numbers of 


yey mie from cholera were respectively 2, 5, 13, 15, 
Correspondence. 


REGINA V#ZRSUS TOOMER. 
To the Editor of Tax Lancer. 

Srm,—The above case is one in which so gross a public in- 
justice has been perpetrated, and so great a slur cast on medi- 
eal testimony, that it was with very great pleasure I read 
the article in Tae Lancer of the 8th ult., and I thank you 
for having come forward to uphold our profession and to vin- 
dicate the cause of justice. Will you grant me space for a few 
words on the case. 

I was first called to see Miss Partridge by the request of the 
mayor, and was informed by the superintendent of police that 
a rape had been committed on her by the prisoner Toomer. 
She was at that time in bed, and I made a careful examination 
and found three small circular bruises as if made by the 

of the tops of fingers, and one or two small bruises on 
G shins. There were no marks of violence about her genital 
organs or thighs, in fact no marks of violence on any other 
part of the body, There was no trace of a hymen, and no 


sign of its having been recently destroyed. This examination 
was made within twenty-four hours of the time of the-com- 


matical readers, but any man of 
ey believe that oe 


the thighs, lacerations and contusions about the genital organs, 
and bruises and marks of violence on other parts, especial! 
about the face and neck, from the alleged attempts to eam | 
au alarm being raised ? 

Those who prepared the defence relied, I am told (and I 
think rightly so), on my evidence, er with the improba- 
bility of the prosecutrix’s story; the fact of her remaining in 
the house, and thus condoning the first offence; the fact of 
her going out several evenings after with the prisoner, not, as 
she states, unwillingly, but walking in so affectionate a man- 
ner as to call forth the remark of many inhabitants of the town 
to the evident ny pat existing between them (this fact, 
though not given in evidence, has since been sworn to by 
several persons of known respectability in the town),—as 
sufficient to prove the innocence of the prisoner, and conse- 
ore no evidence was called for the defence. 

I will refrain, Sir, from troubling you with the discrepancies 
and improbabilities of the prosecutrix’s story, they have been 
so fully brought before the public; but [| wish to call your 
attention to this one fact: Before the magistrates Miss Par. 
tridge swears that on the first occasion full connexion did not 
take place, but that on the second occasion it did. Before the 
Judge at the assizes she swears that full connexion took place 
on the first occasion. When asked to explain this contradic- 
tion, she says, ‘I did not know, when before the magistrates, 
what full connexion meant; but an old woman with whom I 
have since lodged has enlightened me on this point.” This 
explanation, Mr. Justice Shee said, was perfectly satisfactory. 
I should like to ask him how he reconciles the fact of her 
swearing before the magistrates that full connexion had taken 
place on the second occasion, when she swears before him that 
at that very time she did not know what full connexion meant ? 

The Ju in his summing-up, said: ‘‘ You have heard the 
evidence of the medical witness, I believe a gentleman of 
respectability ; but, in medical evidence is of 
little avail in such cases, being merely theoretical.” If such 
is the value placed on medical evidence, why call it ? 

That connexion took place between the prisoner and the 

trix has never been denied; but that a rape could 
= been committed under the circumstances sworn to by 
the utrix without local signs of violence being plainly 
visible twenty-four hours after the commission of the offence, 
is impossible. 

If, then, this verdict, monstrous in its injustice and appal- 
ling in its consequences, be allowed to stand, medical juris- 
prudence must be at an,end, and the liberty and safety of 
any man who comes in cqptact with a malicious and designing 
woman can no longer be safe. 

I am, Sir, your obedient servant, 
Ourver Cattery Mavrice, 


the Berks County Gaol, and Assist.-Surgeon 
Hospital. 


Reading, Sept. 11th, ie tothe Royal 


LIGATURE OF THE FEMORAL ARTERY. 
To the Editor of Tas Lancer. 


Sir,—Having observed in your journal of the 8th inst., in a 
communication entitled ‘‘A London Surgeon’s Holiday,” a notice 
of a case in which I tied the femoral artery for aneurism at the 
Military Hospital at Devonport, and in which it is stated that 
before undertaking the operation it had been necessary to 

for the leave of the Director-General, &e., I you will 

me to mention in your columns that there has some 
understanding with regard to this, or your correspondent has 
been misinformed, as no application was made to the Director- 
General concerning the operation, nor indeed did circumstances 
admit of such, if it had been required. The tion was 


NEWCASTLE-ON-TYNE. 
(FROM OUR OWN CORRESPONDENT.) 


into the mysterious deaths at 
@ conclusion the other day, but 


protracted inquiry 
was brought to 


THE | 
Ponteland 
nothing of 


importapee beyond what I have already put you 


mission of the alleged offence. The examination was repeated 
the next morning, when I was confirmed in the opinion I had | ; 
formed the previous evening. ¥ 
My evidence was the tirst taken before the magistrates, even 
before the prosecutrix had stated her charge in court, and was 
to the effect that the only marks of violence were those de- 
scribed above, and that there were no marks which would jus- hastily determined on, and performed on Sunday, the 29th of 
tify me in stating that anne eee been committed. I afterwards | July, on account of alarming symptoms having taken place in ' 
heard the statement of the prosecutrix, which described not | consequence of indiscretion on the part of the patient, who 
only great violence on the part of the prisoner, but great and | had become intolerant of confinement to bed and pressure. 
poclengaa resistance on her own part. She said, ‘‘ He knelt I am, Sir, your obedient servant, 
upon me and forced me with his great knee; he tried to D. J. Donerry, ’ 
| throttle me, and held his hand over my mouth. I screamed | Dublin, Sept. 18th, 1968. Surgeon 13th Light Infantry. 
whole night on the first occasion in one pocpebeat struggle. He 
tried all he could to have connexion with me, but he could 
not, On all could ; he knelt 
me,” 
Let me ask, not only y: 
} between @ man and a woman which ended in a rape co 
| have taken place without even bruising from the knee about | a 


Yom 
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THE CASE OF DR. PART.—MEDICAL NEWS. 


[Sepr. 22, 1865. 


in possession of in previous communications has been elicited 
from any of the witnesses, and no advance has been made further 
than the fact that the inmates of the farm at Donkin’s houses 
suffered from the effects of slow arsenical poisoning. The jury 
consequently returned an open verdict, to the effect ‘‘ That the 
deceased had died from the effects of arsenic, but whether the 
said arsenic had been administered intentionally or by accident 
there was not sufficient to 
The lunatic patients e to the 
have hitherto a boarded out in various other asylums, as at 
Sedgefield, Durham, and at Bensham ; but it has for some years 
been in contemplation to erect an establishment adequate to 
the requirements of the town, and the other day the first step 
wallan towards the building of a structure t for its ca- 
ity and excellent arrangements in every respect, will do 
ur to a town of so much importance and population. The 
site of the new asylum is on a rising nd, about half a mile 
from the d stand on the Newcastle race-course. The site 
is at once healthy and accessible to the town. The asylum 
will accommodate 250 patients of both sexes. It consists of 
two stories, and the general outline of the plan is in the form 
of the letter Hj, with the centre limb very much elongated. 
The centre contains the dining-hall on the ground 
floor, with the chapel over it, and right and left of the centre 
are wings containing the accommodation for the 
embraces the whole extent of the south front, along which are 
the airing grounds. The east wing is appropriated to the 
female, and the other to the male patients eo 
floor are all the sitting rooms, with a — single 
sleeping rooms and associated dormitories. The a floor is 
devoted entirely to dormitory ion. wing is 
divided into three galleries, with an infirmary. Behind the 
dining-hall is the kitchen, with stores and other domestic 
offices. Extending backwards and along the north is a range 
of buildings connecting the centre to the angles in the centre, 
with a residence for the medical superintendent, and the work- 
and laundry offices. The plan is similar to that of the 
Stafford County Asylum, at Lichfield. 
Dr. Philipson, the physician to the Fever Hospital for the 
t year, has adopted the —S. treatment of typhus 
that institution, generally, I understand, a new pre- 
paration—the phenate of potass—in his cases. 
At the infirmary Dr. 
maxilla in two cases: both patients are, I 
I regret to conclude this letter byymentioning the death of a 
well-known and much practitioner at Gates- 
head, Mr. Francis Bennett, who was borne to the grave the 
other day after a life of much professional usefulness. Mr. 
Bennett was twice elected president of the Northumberland 
and Durham Medical Society, and while in that as in every other 
position he was a strenuous upholder of the honour and dignity 
of his profession. A local paper says of him, ‘‘ He has passed 
away ere the threescore years were run, one of the most skilful 
of practitioners, and one of the kindliest and worthiest of men.” 
Neweastle-on-Tyne, Sept. 16th, 1866. 


THE CASE OF DR. PART. 


Tur investigation opened by Dr. Lankester at the Angel Inn, 
Highgate, terminated on Thursday in the following verdict :— 
SMhat on the 28th day of December, 1865, Richard i 


Medical Hetos. 
Apornecarigs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Sept. 6th :— 
Leah, Thomas, Lock Hospital, Harrow-road, 
Robinson, Robert, Avenham-place, Preston. 
And the following on Sept. 13th :— 
Elliston, Ipswich, 
Elphinstone, Dakfelt 
Sandy, Bedfordshire. 


eath has lately excised the superior | that there 
understand, doing 


In 1865 105,988 aes were relieved in the 
metropolis, exclusive of in asylums and vagrants. 
A LARGE fire has occurred at Antwerp, on board a 
vessel, caused by the storing of petroleum and turpentine. 
Dr. Jonyxn Cocker has had the honour conferred 
upon him of ‘being appointed the first resident magistrate of 


Durixe the month of August there were registered 
et Scotland 3042 births and 1960 
deaths, being about the average for the last ten years, 

Mr. W. H. Corr, who fractured both patelle by 
muscular violence about two months since, is making a favour- 
able recovery, good union of both bones having been obtained. 
Tr is stated that in one ship, the “ Koomar,” which 
sailed to Trinidad with 491 Coolie emigrants, 85 deaths oo- 
curred, chiefly from scurvy and scorbutic diarrhea, 

THE number of persons vaccinated during the 
year in England was 588,361, being an increase of 51,149 upon 
the previous year. 

In London the births last week were 2115, the 
deaths 1371. The deaths in the present return exceed the 
estimated number by 153. 


SeveraL hundred sheep from Antwerp have been 
detained at Harwich on account of the small-pox having broken 
out in Germany amongst sheep. 

A suRGEON in Milan has written to Garibaldi, 
ffering to supply wooden gratis to all the volunteers who 
ay of thew 


Tue Health Committee of the Liverpool Corporation 
have with the recommendation of the 
medical officer to establish mortuary f 
the reception of those who have died from iuieedoee omen, 
Tue Committee of the Donnybrook Dispensary 
District of the South Dublin Union investigated a c 


THE sum received by the Mansion-house Cholera 
Relief Committee up to Monday night last was £17,828; of 
this sum £8891 has been di for relief by local com- 
mittees, £5000 set for maintenance of orphans, 
£2000 for convalescents, leaving a balance in hand of £1937. 


Mr. Foxey’s full-length marble statue of Sir Henry 
Marsh, M.D., executed for the King and Queen’s College, 
Dublin, reached that city a few days since, and will at once 
be placed in the hall of that ete e same artist is 
now engaged on a similar work ir Dominic Corri M.D., 
for the above-named college. — 

A Puysician An Asyitum.—Dr. Greenup, 
formerly of Salisbury, for the last fourteen years superintendent 
of the Parramatta (New South Wales) Lunatic Asylum, hold- 
ing also the offices of medical adviser to the Government and 
examiner of Sydney University, has been stabbed by one of 
the patients in the asylum, and died in two days after much 
suffering. His last words were, ‘‘ No one is to blame for it.” 
He fell a victim to his humane disposition. 


Precautions.—Dr. Whitmore, officer of 
and Mr. Wainwright, inspector of nuisances, for the 
parish of Marylebone, preferred complaints against a large 
number of householders in the parish for having the drains 
and closets in their houses in a state highly injurious to health. 
Mr. Mansfield made the usual orders for the immediate abate- 
ment of the nuisances, and 12s. 6d. costs, in each case. 


Tue Sick Warps or tHe Hotsorn Union Work- 
HovsE.—At the ing of the Holborn Board of Guardians, 
held on Friday last, Mr. John 8. 8S. Hi in the chair, a 
report was brought up from the committee of the whole Board, 
to whom it was referred to consider the report of a special com- 
mittee on the subject of the sick wards as regards space and 
other matters, in which it was stated—‘‘ The committee recom- 
mend that the ions on the subject of the ventilation of 
the following be carried into effect—viz., No. 7 and 7a 
men’s sick-wards ; 8 convalescent ; 9 infirm ; 30, 31, 34, and 
35 women’s infirm-wards; 32 and 33 women’s sick-wards. 


Green J 
Wood, William Dyson, Westgate, Wakefield. 


Also, that No. 8 be used as a day room for the sick males, and 


i 
| | 
| 
| 
| 
a, | neglect of duty brought against Dr, Murdock. It was deci 
must be a Poor-law inquiry on the subject. 
| 
| 
parish of St. Pancras; and the said jurors further say that 
although a small yw’ of arsenic and a found 
iy. in the stomach of the deceased, the said arose from 
natural causes.” 
fet) 


MEDICAL NEWS.—OBITUARY. 
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the last 
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ed dying in the course of a few hoars. 
erected, and a temporary hospital 
i In Marden parish, a few miles distant, 
there have been two attacks, both of which were fatal. 

Tue Lorp RecrorsHip or THE ABERDEEN UNIVER- 
stty.—The students are already beginning to look forward to 
the election of a successor to Earl Russell, whose term of office 
as Lord Rector of the University expires in November. We 
believe there is a probability of two candidates being nomi- 
nated for the office—Mr. M. E. Grant Duff, M.P., and Mr. 

Grote, the able historian of Greece, and Vice-Chancellor 
of the University of London. 

Destruction By Fire or A Museum In America.— 


ealy bo slowed ta 
fire- f ; all the entrances are by iron doors, and 
two hydrants are always at high pressure so that a 
plentiful supply of water be at any moment of 


5 


“Betsy .” After the concert the Doctor was presented 
with a testimonial, consisting of a silver claret jug, subscribed 
for by the “ officers, inmates, attendants, and servants” of the 
institution. 

Jupees’ CuampBers, Serr. 18taH.—Tue Case or Dr. 
Warper.—This case was now concluded. Since it was last 
mentioned the parties had been before Vice-Chancellor Stuart, 


i proceedings it is satisfactory to believe 

that it will come to the family. The Chief Clerk signed the 
necessary documents in the case. 

Poisonep By Pump Warter.—An inquest was held 
on Tuesday at Poplar, on the body of John Davis, aged twen 
years. The deceased was mate of the barge Medway, whic 


surface drainage, and the presence of ia indi 
lation from a sewer or cesspool. The water is quite 


ebec, read a paper 
in which he recounted 


It was found that the windows were so well-fastened that they 
successfully resisted all efforts to open them. A suggestion 
prelate sav panes o from i uaint- 
suggestion was so for two ours the bishop 
and the doctors, medical and clerical, considered sanitary 
matters in a room which required ventilation and fresh air as 
badly as any in London.—The Sunday Gazette. 

Tue Carrie Piacve.—tThe latest returns show a 
still further improvement. The number of cases for 
the week was 69, against 99 in the ‘ing week, and 148 
in the week ending August 25th. total number of cases 
since the commencement of the disease is reported at 169,184, 
of which 63,552 were killed, 78,641 died, and 18,998 have re- 
covered, leaving 7992 unaccounted for. It is estimated that 
since the outbreak of the 51 in every 1000 of the or- 
dinary stock in Great Britain have been attacked. The num- 
ber of sheep attacked during the week is returned at 77, 
making a total up to the Sth inst. of 6708. 


Obituary. 


THOMAS BROWNRIGG, ESQ. 


ous 
we 
Admiral Sir Geo 
North America, West Indies, East Indies, China, Australia, 
and the Pacific. For several years he held an appointment as 


e had served in the Baltic, 


surgeon to the convict i t at Bermuda (a naval depét 
and station in the ee ee is believed the 
last public intment was of surgeon-superin- 
ar, of convict-ship when she took out 500 
convicts to Tasmania. Of very retired habits, Mr. Brownri 
was but very little known in the vicini where he spent to 
last few years of his life, but he was in high esteem by 
his old naval friends and messmates, who had the i 
of duly estimating his character and worth. Many of these 
friends have passed away, and all are hastening to that ‘‘ bourne 
from which no traveller returns,” but one of the number still 
living is thus permitted to give this little outline of the services 
of his friend and messmate, with whom he had been on terms 
of intimacy for a period of more than half a century. Mr. 
Brownrigg 


was a native of the county of Westmoreland.—From 


[Surr. 22, 1866. $4] 
No. 35 be appropriated as a day room for the sick females. 
recommend the of a female unkt for 
nurse for tue male side and a male for male lunatics, As | drinking purposes, and from the nature of the pollu ey 
to the subject of space in the male and female sick wards the 
committee recommend that the consideration be adjourned without previous boiling.” The jury found “That the deceased 
for three months. And, with regard to the questions of the | died from choleraic disease, occasioned by drinking polluted 
l alterations in the female lunatic wards, and the drugs, medical | water drawn from a certain pump,” and they recommended 
f treatment, and superintendence, the committee recommend that the attention of the proper authorities should be drawn 
that the consideration of these matters be again referred to a | to the danger of leaving such a source of disease accessible to 
1 committee of the whole Board to take into consideration.” Mr. the public. 
) Hanson said the female lunatics were greatly in need of a nurse, Arsenic-Eatiyse.—Dr. La Rue, the Professor of 
that a nurse be appointed for the female lunatics. Mr. Ings | jelore the Medical Society of that city, Se 
y <a The report the case of a consumptive patient, who of kis own accord had 
- was then frequently eaten large quantities of arsenic, as much as two 
, CHOLERA amoncst THE Hop - pickers. — The | ounces in six or eight weeks. Dr. La Rue, doubting the man’s 
, Maidstone and Kentish Journal states that at Yalding, a | statement, administered to him on several occasions two 
large village in which there is a considerable acreage of hops, | grains, which he sometimes doubled, of arsenious acid chemi- 
/ there has a serious outbreak of cholera. During cally pare, and taken from hie own laboratory ; this was placed 
weak thase wane on his tongue and swallowed. He was closely watched ; and 
t yet remain under treatment. The cases as yet are all imported | the doctor adds that he could not perceive that it had the 
n ones, and the disease a rs to be of a very virulent type, ~ =o effect on the man, who was ye eee years of age, 
and of good constitution, although his father died at the age of ‘ 
thirty-nine of consumption, of which disease he had lost four 
e paternal uncles and several of his cousins. 
4 Tue Sanitary Rerormers who met on Thursday, 
at Adam-street, Adelphi, under the idency of the Bi 
of London, found ad ves in a tee TH 
drawing-room in which they the 
Thames embankment, was crowded to excess by ical men 
and clergymen. They had not long settled down to business 
| when a cry of “Air, air!” arose from some M.D. in distress. 
The burning of a large part of the newly-formed and ex- | 
should turn the attention of the custodians of other museums 
to the condition of the buildings under their charge. They 
should be made fire-proof as far as ible, or fires should | 
Dr. H. G. Srewart having recently been 
medical superintendent of the Newcastle-upon-Ty 
Lunatic Asylum, was honoured by a farewell entertainment | 
at the Crichton Royal Institution, Dumfries, where he had 
been a medical officer for nine years. The entertainment was 
given in the theatre of the latter institution, and consisted of 4 
an instrumental and vocal concert, followed by the farce of 
Tus gentleman, who died at Keighley on the 18th inst., 
was an eid surgeon in the Royal a having joined the q 
. . . m= | service nearly sixty years ago. He had been employed in ‘ 
e had sanctioned the children residing out of the jurisdic- , 
tion of the Court. The next step will be for Miss Gunning, ; 
the guardian, to present a memorial to the Crown, and there is 
| every expectation that the right to the forfeited property will 
some of the water, and was afterwards, on the same day, | 
seized with cholera, and died the next day. The coroner | 
ordered some of the water to be sent to Dr. Letheby for analy- 
sation, and the pee made the following report : «The | 
water contains 61°5 grains of saline matter per imperial gallon, 
besides 2-8 grains of organic matter, and much ammonia. The 
saline matter, as well as the organic, are chiefly derived from | a Correspo' 4 
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BIRTHS, MARRIAGES, & DEATHS.—NOTICES TO CORRESPONDENTS. [Szpr. 22, 1866, 


MEDICAL APPOINTMENTS. 


E. Bertamy, M.R.C.S., has been appointed Demonstrator of Anatomy to the 
Hospital Medical School. 
ants, F.R.C.S.E., has been appointed a Consulting Surgeon to the 
Warminster Cottage Hospital. 
Bromizy, M.R.C.S.E., has been Medical Officer for the 
Cumberland, vice G. G. A. 


Ravenglass District of Bootle 
been appointed a District Surgeon, Glasgow, vice 


Suteliffe, L.R.C. Ed., 

M.D., 

J. Dente M.D., has been appointed Medical Scottish Pro- 
vident Institution, Edinburgh, vice his father, J. Duncan, M.D., de- 


ceased, 
w. yeu, M.R.C.S.E., has been nted Visiting Apothecary to St. 
George’s Hospital, vice H. P. Ful , M.R.C.S.E., deceased. 
4G. Guxeson, M.R.C.S.E., L.D.S., has been appointed Dental 8 m to the 
Metro’ ren Free Hospital, Devonshire-square, vice Alfred Coleman, 
M.R.C.S.E., L.D.S., resigned. 

LBC M.R.C.S.E., has been Apothecary 

St. Mary’s Hospital, in addition to the office of Resident Medical 


Omer, 
P. Gauss, M.R.CS.E., has been inted an Acting S to the War- 


Lancashire, vice 


of the Burnley Union, Buck, de- 
J. weet L.F.P. & S. Glas., has been inted Police Surgeon for the St. 
Hox ict, Glasgow, vice H. L. - P. & 8. Glas., deceased. 
D. Jouxsox, M.D., 


as been appointed Medical Officer for the Christehurch 
et of the of vice T, W. Hooper, L.B.C.P.Ed., 


et ~ M.D., has been ap ow Assistant-Physician to the London 
ospital, vice Andrew Clack. reins Physician. 
Dantist in the 
OORE, CS. a to 
Lord Lieutenant of Ireland. neearired 
R. P. Oeixssy, M.R.C.S.E., has been appointed Assistant Demonstrator of 
Anatomy to the Leeds Schoo! of Medicine. 
cia .-—— M.D., has been appointed Physician to the Manchester Royal 
J. Suira, M been appointed House-Surgeon to the Dumfries 
Ssoox, M.R.C.S.E., has been 


Royal Infirmary. 
appointed Medical Officer er Shute 
District of the Uaiony Devon, vice G. Get, 


Dr. of Preston, has been put in the 
Commission of the Peace for the County Palatine of 
. Vicary, M.R.C.S.E., has been appointed an Acting Surgeon to the War- 
minster Cottage Hospital. 
4. T. R.C.S.E., has been 
Warminster Hospital. 
<. J. Wareut, M.R.C.S.E., has been ited Assi De strat 


le late Resident sic to n in- 


bas been rinted Physician to 
vice E. M.B., 


Births, Wlarciags, amd Deaths 


Ga of Daly, ot Monet pootana, the wife of Dr. W. J. 

Moore, Surgeon Bombay Army, in Charge of the Marwar Poli- 
tical Agency, of a son. 

mn the 2nd inst., me wife of R. W. ——— F.R.C.S.E., of Gloucester, of a son. 


at Brighton, the wife of J. N. Winter, M.R.C.S.E., of a 


On the 7th inst., at Old Cavendish-street, the wife of M. Roth, M.D. com. 

On the 7th inst., at the Curragh of Kildare, the wife of Suagecn 3.0. 
ningham, M.D., 60th Royal Rifles, of a son. 

On the 9th inst., at Hull, wife of R. M. Craven, M.R.C. S.E., rip 

On the llth ingle ot the the Parsonage House, Rolvenden, Kent, the wife of T. 
Joyce, 

On the 12th inst, at Maryport, the wife of Dr. Crerar, of a daughter. 

On the 16th inst., at Cambridge, the wife of P. W. Latham, M.D. of a 


On thei inst., at Hanwell, Middlesex, the wife of J. Murray Lindsay, 
M.D.,, of a son, 


MARRIAGES. 


On 4th ult., at Sussex, Samuel M.RB.CS., &e., 
a Fd late Rev. James Rutherford, Rector of Egdean, Sussex, 
4 te ma ion second daughter of the late Rev. T. W, Mead, Vicar cf 
Herts, and of Great Staughton, Hunts.—No Cards. 
On the inst., at St. 's Church, Angus M.D. 
Hull, to Mary Elizabeth, only daughter of John Saner, Esq., 0 tie 


N 
On the 13th inst., at St. James’s, Notting-hill, Edwin Furse, M.R.C.S., 
of South Molton, Devon, on) carving son of Robert Furse, > 
same town, to Cara, child of of Rowed, 
Allen, orland-place, 
Notiing-hill, London--No Cards, 


DEATHS. 


(On. the 908 met sea, on the passage home from Jamaica, Staff Sur- 


On 26th of July, at Bangalore, Madras, J. J. Mulock, L.R.C8.L,, Staff 
On the 9th ult, at Kingston, Jamaica, Dr. Crauford Smith, 


On the 9th inst., at Bath, P. of Wimpolestreet, aged 48. 
On the 11th inst., J. tiailidey, 
Geo. ‘Thesip- 


On the 16th inet. at Burnopfie' 
mare, Dr. J. 4 


Dr. Harley on Diabetes. 
Dr. Bartholomew on Syrestenhas. (New York.) 
Dr. Tanner’s Index of Diseases. 
Meissner und Shepard uber das Ratetehen der Hippursiure im 
thierischen Organi 
The Human Blight and the Cattle Blight. 
Dr. Alvarenga: Apontamentos acerea das Ectorcardias. (Lisboa.) 
Mr. Franklyn on Cholera in the Mauritius in 1856, 
r. erson on the present C Epidemic. 
Rev. H. H. Higgins on Vitality. 
Dr. Austin’s Guests, By Mr. Gilbert. 
Mr. A. B. Richards’s Religio Animw, and other Poems. 
Mr. Metcalfe’s The Resuscitated. 


Annual Rescue Society. 
Report of Giaagow Fe Fever Hospital. 


As Ixqvest at Oswestry. 

We have carefuily perused the evidence given at an inquest lately held upon 
the body of Mr. Capper, of Oswestry, who died suddenly. We have no 
reason to complain of the verdict of the jury, which was consistent with 
the medical evidence given on behalf of Dr. Griffith, the gentleman who 
attended the deceased in his last illness. There can be no doubt that 
death was attributable to the congested state of the lungs. There were no 
symp of poisoning during life, and the appearances after death and 
the analysis. of the tents of the st h were sufficient to exonerate 
Dr. Griffith from the slightest suspicion that he had given an overdose of 
opium, Cases of sudden death similar to that of Mr. Capper must be fami- 
liar to every medical practitioner of any experience. We think it was a 
mistake that Dr. Griffith, whose reputation was so greatly in jeopardy, was 
not invited to be present at the after-death examination. Such an invita- 
tion would not only have been an act of courtesy, but one of common fair- 
ness to a gentleman in the painful position in whieh Dr. Griffith was 
placed, It is most desirable that medical witnesses called to give 
evidence before a Coroner should confine themselves strictly to fects. 
Nothing is so dangerous, or so calculated to mislead, as the volunteering of 
mere opinions, We think that Mr, Blaikie was scarcely justified in sug- 
gesting that an ordinary dose of opium might have produced the fatal 
result; and it was surely unnecessary on the part of Mr. Roscoe to state to 
the jury that poisons may have been administered to a patient, traces of 
which could not be detected after death. Mr. Roscoe had to depose to the 
facts of the case. Having failed to detect traces of any poison whatever, he 
exceeded his duty in making any statement which did not bear directly 
upon the issue which the jury were impannelled to determine. Dr. Grifi:h 
is not exonerated entirely from blame in this transaction; bus he com- 
mitted an error which told against himself. It was a grievous mistake 
for him to withhold from the jury the fact that the mixture given to the 
deceased contained lobelia; for it is perfectly clear that the lobelia had 
exerted no injurious effect upon the deceased. 

A, B.—The address will be delivered by Sir Wm. Fergusson. 


Dr. W.S. presents his com to the Tap 
and begs to bring to his notice that his name has been accidentally omit 
from the list of staff of King’s College Hospital in the Students’ Number 
of Tar Lancet. The same mistake has been made for the last two years. 
Dr. P. would feel obliged if the Editor would kindly take measures to correct 
it for the future. 
Curzon-street, May-fair, Sept. 16th, 1866. 
*,* The name was omitted from the corrected table returned by the hospital 
authorities. 


A Poor-law Medical Oficer.— and abortions are not paid for as 


Miscarriages 
extras. There is no remedy at law against the guardians for such cases, 
which are included in the ordinary attendances. 


Mr. H. B. Goold’s case of successful Ovariotomy shall appear in our next 
impression. 
An Unfortunate is strongly advised to avoid the filthy exhibition. 


DrEaryess. 
To the Editor of Tus Lawcet. 
wi a your correspondent, “ W. R.,” will try the he 
will think, t be pleased with the result :—Two drachms of tannic to 


dissolved in three drachms of glycerine; a few drops of this mixture to be 
poe well into the earevery night and morning, This, together with a 
containing tannic acid and capsicum, and general tonic treatment, 
quinine, in large doses, and the have seen productive of 


results. . September, 1008. Warp, MD, 
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NOTICES TO CORRESPONDENTS. 


[Serr. 22, 1866. . 843 


Worxnovuss 

A sgnres of excellent articles on Workhouse Reform are being published in 
the John Bull, They are from the pen of Miss Louisa Twining, a large 
portion of whose valuable life has been devoted to this most important 
subject. They are worthy of being carefully perused by all workhouse 
medical officers, We shall shortly further comment upon them. 

Inquirer is wrong both in his facts and his inferences. In one fact he is 


egregiously in error. Cholera has been very prevalent in severely cold 
weather, 


A Medical Student.—For Botany, Bentley or Balfour; Natural Philosophy, 
Golding Bird ; Chemistry, Abel and Bloxam. 


Mr. Samuel Smith.—The cases of fever forwarded to us are fully illustrative 
of the evils arising from imperfect drainage. 
A Member.—The meeting will take place about the end of October, 


Scocessrvt Repverionw or Drstocatiow or tre Carvicat Vextesex. 
To the Editor of Tux Lancer. 

Srm,—Referring to your reply to “Reader” in the “Notices to Corre- 
spondents” (Taz Lawcsrt of September Sth, p. 285), I have pleasure in sub- 
mitting to you my own description of the facts of that case :-— 

Christiana M‘A——,, a child eight years of age, fell headlong from a height 
of about eighteen or twenty feet to the pavement. This occurred on the 23rd 
of July last, and, being the nearest medical man, I was called immediately. 
When I saw the patient a Mrs, V—— had the child in her lap, and wold me I 
was peas | sent for as I might be better able to tell the cause of death than 
any of the crowd around. When examining to ascertain the extent of the 
injuries, she said the neck was broken, not the head. As the relation of 
the neck with the head, which was almost a reversal, readily suggested the 
idea of displacement, | adopted means for reduction. I grasped the head, 
supporting the back, and pulling, while the parties present gave their assist- 
ance with reluctance. The process was gradual and steady, when the eyes 
opened, followed by twitching, indicating thereby an attempt to breathe. 

o satisty myself and those present that my course was correct (which they 
regarded as a wanton experiment on a dead body), I ceased for a moment, 
when every visible phenomenon of life ceased as before. On the spot I 
ordered counter-traction, which was readily obeyed, and by using more 
powerfal efforts the parts came to their natural position with an audible 
snap. The eyes opened at once, succeeded by gasping, which ended shortly 
in normal breathing. The patient was carried up stairs, during which I con- 
tinued to keep the head and neck steady. She was placed on a hard narrow 
bed, ina recumbent position, so as to guard against any lateral movements, 
when | left. About midnight I was sent for, and found that the patient was 
convulsed when attempting to turn in bed, followed by vomiting of dark 
matter. Leeches were applied to the neck, and sinapisms to the epigastriam 
and inside of the legs; but as it was difficult to keep the head steady, though 
the hand was being constantly employed, an injection of laudanum was ad- 
ministered to procure rest. ng sleep, excessive heat was kept down by 
means of iced water applied to the head. Next morning the patient ap 
more lively; but a trifling movement of the head was accompanied with dis- 
tortion of features and general convulsive movements. When the patient's 
mother came to relieve Mrs. V-——, who attended all night, she, instead of 
keeping the head steady as directed, began to caress, when the danger of 
moving the head was pointed out. The patient app: d quite ible; but 
could neither articulate nor swallow. As the day advanced she could sa 
such words as “ yes,” but was deficient in expressing letters requiring muc 
effort of the tongue. In the evening she could both swallow and speak. 
Towards night there was much disturbance of the cerebral and respiratory 
organs, which yielded to a ten-grain dose of calomel. During the following 
day or two the patient's condition was more hopeful; bat took fits of vehe- 
ment convulsive weeping without auy obvious cause, and the ordinary means 
of deceiving crying children had no effect to soothe her. A few days after, 
the nape and occiput were biistered, and the bowels were kept open by purges 
of calomel and jalap during confinement. At the end of a fortnight the 
patient was glad to get up; and as she complained of weakness, with some 
pain about the neck, and the head inclined obliquely to the right side, a stay 
support was contrived, which appears to have been of great benefit. She is 
now well; and though the head is likely to remain a little dist-rted to the 
right side, it gives no inconvenience. The only fact that remains worth 
noticing is, that she is not conscious of having come by the accident; ~but 
rather wondered ali through at her new situation, and the care taken to keep 
her quiet, not knowing why. 

need only remark that I do not consider the case a extraordinary 
one, either in the fact of the injury or the means for curing patient. 
1 am, Sir, your obedient servant, 
Greenock, September lith, 1866. MacRatp. 


Paupertas.—The employer appears to have acted in a very shabby manner. 
It is doubtful how far the verbal agreement is legally binding under the 
peculiar circumstances of this case. We are of opinion, however, that the 
payment of the salary could be enforced at law. 


Mr. C. Row, (Lostwithiel.)—It is not supposed to have any injurious effect 
in such cases. 


Mr. J. G. Rimmel.—Professor Sharpey’s, 


Enquirer, (Manchester.)—There is no higher medical qualification than the 
Doctorate of Medicine, properly obtained from a University of high repute. 


ayp Navy 
To the Editor of Tux Lancet. 

Sre,—It is earnestly hoped by naval and mili medical officers that at 
all the inaugural lectures about to be delivered, the Professors will not 
only allude to the lamentable state of the two services, bat join in a protest 
against the non-issue of a Warrant bettering the position and retirement of 
medica; officers. Their patience is quite exhausted, and warning should be 
given to all students about to enter. During the past month there have been 
no less = five —— in a army. Not a man comes forward for the 
navy, an now have to do assistant-surgeons’ duty. There is not 
day to be lost during the present Ministry's power. e 

Yours obediently, 


September, 1866, 


Tax Homa@oratuic Disrensany. 

We have received several letters respecting this dispensary, calling our 
attention to the fact that Dr. John Wilde, L.R.C.P. Edin., M-B.C.S, LS.A., 
the surgeon of the institution, is one of the medical officers in the Win- 
chester Union. One of our corresporidents says :— 

“In the Officis! Circular, 1127, of the Poor-law Commissioners (quoted 
by Lamley) it is stated that they would not consent to any arrangement 
by which the sick poor of any district would be confided to the care of a 
medical officer who adopted that system exclusively. Ought not the atten- 
tion of the Poor-law Commissioners to be called to the circumstance ?” 


Dr. M‘Grigor Croft.—The card of “ Dr. B.” is really beneath notice, 


ItcHrye. 
To the Editor of Tux Lancet. 

Srrx,—In answer to Dr. Knox's letter in your issue of September 8th, tg 
to propose for that gentleman's patient the use of the following ointm 
which in my limited experience has proved of great service :—Ammonio- 
chloride of mereury ointment (P.L.), foar ounces ; chloroform, one drachm 
andahalf. Well mix. This, I need not say, should be kept in a covered 
pot or wide-mouthed stoppered bottle, and be used as soon after being 

as possible. Should it fail to relieve the itching, the chloroform might 

tried in the form of lotion -—Chloroform, one drachm ; rectified spirits of 

wine, one ounce; dissolve, and add water to ten ounces. While bathing the 
parts with this lotion, the bottle should be constantly shaken. 

Hoping that Dr. Knox will, if he have not already done so, give these re- 
medies a tria!, and that they may be of some use to his patient, 

I remain, Sir, your obedient servant, 
September 8th, 1866. B.C. M. 

P.S.—Guided by one symptom only (itching), I cannot, with confidence, 
recommend any particular constitutional treatment; but, were the case 
mine, I think I should, in addition to whatever medicines seemed most. 
likely to combat the cause, use hypodermic injections of acetate of morphia. 


To the Editor of Tax Lancet. 

Str,—With reference to the case of intolerable itching, for which your 
correspondent, Dr. Knox, seeks the advice of his medical brethren, may I 
venture to a-k him whether he has made particular in ;uiry into the diet of 
his patient? I know a gentleman who cannot take oatmeal or Indian corn- 
meal without being affected in a similar manner. The consequences are, 
dryness of the skin, restlessness, insomnia, and a general itchiness of the 
skin, but more especially on the inside of the thighs and legs. This has 
raised a question in my mind whether a certain cutaneous malady to which 
H.M. northern subjects were formerly said to be peculiarly liable may not 
have been promoted by the habitual use of oatmeal. Again, there is the well- 
known fact that some articles of diet, which are innocent to the great 
majority of consumers, cannot be taken by the few without producing nettle- 
rash. On these grounds, seeing that curative agents have been tried in vain, 
I hope to be excused for suggesting an inquiry as to the food—one which, 
obvious as it seems, I fear is too often neglected. Dr. Knox will oblige me 
and perhaps some other members of the profession by returning an answer 
as regards this point. Indeed it is to be regretted that, while requests are 
often made in Tus Laycst for advice in troublesome cases, and meet with a 
response in the shape of a prescription or otherwise, one seldom hears whe- 
ther the remedial measure has been tried, and how it has answered. 

our obedient servant, 


September, 1866. x. 


True Chivalry.—Thanks. The lines in Chambers’s Journal are very welb 
written, Instances of such devotion cannot be too widely known. 

Chirurgus, (Southampton.)—Unworthy of notice. 

Mr. Meymott.—Next week. 

Query.—The paragraph appeared about a fortnight since in the IUustrated 


London News. 
Dr. ScHOLEFIELD. 
To the Editor of Lancet. 

Srz,—Will you have the kindness to “inform the public” that I do not 
about the country begging; and that if a person using my name asks for 
I hope they will not suppose it to be, ours vey. 

Pickering, September 9th, 1866. W. 8. Scuo.errecy, M.D, 


M.R.C.S. and L.S.A.—The Society would not lend its aid to prosecute a 
properly qualified surgeon. It would be a sca=dal if it did, 
Justitia,—One guinea. 
Lez is referred to a notice on the “Title of Surgeon” in Tux Lawezt of 
August 25th, p. 225, 
Mescciar Bacrr. 
To the Editor of Tux Lancet. 

—Your omnia, Dr. John S. Fowler, is perhaps not aware of the 
fast that the met of eliciting a muscular bruit by the action of the mas- 
seter and temporal museles during the stillness of night has long been a well- 
known fact to physiologists. He will find an account of it mentioned in Dr. 
Thomas Watson's Lectures on Physic. Yours truly, 

Canterbury, September 13th, 1 H. G. Savuxe. 


M.D. ia P.—It cannot be obtained without residence and examination in any 
British University, except that of London. There are some exceptions in 


one or more of the Scotch Universities, the particulars of which will be 
found in our Students’ Number. 


or Corovr or Eres Harm. 
To the Editor of Tux Lawcrrt. 

S1e,—Can or any of your readers inform me if they ever knew a 
person's oun hair to change colour? My patient has had two attacks 
of paralysis, but recovered the entire use of his faculties, except memory. 
His eyes and hair are said to have been dark ; but now the eyes are grey, and 
the hair light. 


September 10th, 1366, 


| 
| 
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NOTICES TO CORRESPONDENTS. 


[Sepr. 22, 1866, 


Mr. R. J. Simpson, (Fairficld, Ambleside) should consult the Sanitary Act 
for 1866 (29 and 30 Vict., c. 90). In it he will find the completest replies 
which the law can give to his queries. He will do well to procure the 

_ edition of the Act published by Knight and Co., 90, Fleet-street ; with an 
- Introduction, Summary, and Index, by J. B. Hutchins, Eaq., of the Medical 
Department of the Privy Council. * 

Mr. J. Wardleworth—1. There is no such case on record.—2, He will do 

wisely to leave the matter as it is, 


Zast-end.—lt is probable that the desirable result may be obtained by the 
very proceedings which have been taken by Taz Lancer Commissioners. 


Tue Navat Mepicat Survics. 
To the Editor of Tux Lancet. 

Sre,—Your number of July Zist has only just reached me. I regret I did 
not see it before, as in the mean time the article to which 1 am about to 
refer may have escaped the recollection of some of your readers. 

In making some remarks on the present inefficient state of the naval 
medical department, you have been misled by quoting information taken 
from the official Navy List. The actual truth matters in a worse light 
than even you suppose. 

In the first place, the number of assistant-surgeons on the list ap to 
be 259. Anyone taking the trouble to count will find that it should be 2o8 
instead, Many of these have not been employed for years, and never will be 
again; consequently they should not be on the effective list at all. 

In the next place, instead of three resignations and seven deaths having 
taken place during the quarter, the resignations amounted to five and the 
deaths to five only. Mr. Egan, one of those officially dead, is, I believe, en- 

oying good hea!th and a rising practice on shore. e name of the «itber 
at present escaped my recollection. 

The late Warrant most certainly will not effect any improvement in either 
numbers or quality. It has given universal dissatisfaction, and, meagre as it 

captains are not wanting who take upon themselves to ignore (as long as 
= dare) many of its provisions, es} ly those relating to the choice of 
ns. 

A radical change is required before the Admiralty can expect to obtain 
what they profess to desire s0 muc' ample supply of well-educated 
medical officers. Will a gentleman enter a service where he is liable to be 
told by a captain, “I shall not give you leave to go on shore, and [ am not 
bound to assign any reason for so doing”? The onty reason why the service 
can number as many as it does is, that the discovery of such a state of affairs 
is only made when it is too late, and many remain in the hope of a speedy re- 
lease by an early retirement. Let us then at least have this to look forward 
to, so that we may hope to spend some period of our lives in pursaits more 
eongenial to our feelings, Yours, &c., 

September, 1866. RN. 


Sussex requests us to use our influence with the Council of Epsom College to 
induce them to lower the payments for the boarders to thirty guineas per 
annum. Our correspondent says :— 

“That this may be safely done he ny evident by the success of 
the Hurstpierpoint College, where they give just the same education as 
Epsom to some 300 boys. Sussex boys only pay twenty-seven guineas. 
Epsom College prospectus says: ‘ No reduction of fees can be allowed 
for the time boys may be absent, whether from sickness or other causes.’ 

I really think sickness should be an exception.” 
Several years since the question of reducing the payment for scholars at 
Epsom was fully discussed in our pages, We think the Council at that 
time showed good cause for not making a reduction. How far the reasons 
which influenced them in their decision now obtain is a question which 

may be fairly asked. 

A Constant Reader.—It is generally stated that one egg is equal to a 

quarter of a pound of meat; but this is very doubtful. 


Extensive Marx, 
To the Editor of Tur Lancer. 

ot have very much pleasure in replying further to the inquiries of 
“H.H.B.” Such questions occur almost naturally, and, reasoning 4 priori, 
one would be disposed to hesitate under the circumstances to adopt such a 
of treatment. Dut I have repeatedly tried it, and my experience is this : 
t leaves no unsightly sear; neither in a sound constitution is there any fear 
of an intractable ulcer, nor the slightest objection to its use on account of 
age. I would simply advise its application on alternate days, destroying 
very smal! portions successively, and should confidently expect the happiest 
result, Such is my invariable panes and such is my implicit faith in its 


‘ Sir, yours faithfull 
September 12th, 1968, A. W. 


Mr. F. Weston may well be surprised that such outrages upon public de- 
cency by advertising, bill-circulating “practitioners” are permitted by 
the law. Mr. Weston, we think, had grounds for making a complaint toa 
police magistrate. This is the only way in which we can recommend him 
‘to proceed to obtain any redress whatever. 


Enquirer.—We cannot recommend any particular school. 
Etiquette —Mr. acted most improperly, and should have considered the feel- 
ings and position of a gentleman so peculiarly situated as was “ Etiquette.” 


Treatweyt or 
To the Editor of Taz Lancet. 

Sre,—Can any of your readers inform me of a good remedy for chronic 
tery? I have tried calomel and ipecacuanha, castor oil and tincture of 
opium, solid opium combined with the metallit astringents, &c., to no pur- 
I have also given injections of sulphate of zinc, &c., with no better 
effect; but the cause of failure here may be the state of the rectum and anus. 
The patient is so troubled with hemorrhoids that he will only try an injec- 

tion occasionally, and he suffers acutely for some time afterwards. 

, your obedient servant, 


September 16th, 1866, M. B. 


M.D., (Clipper.)\—We are not acquainted with any implement that would 
answer the purpose, The machine mentioned by our correspondent was a 
failure. 

Mr. Wm. Andrews.—Harris’s Practical Dentistry. 

Communtcations, Lerrens, &c. have been received from—Dr. H. Bennet ; 
Mr. Hancock; Mr. Teale, Leeds; Mr. Hartry; Dr. Holland, Emsworth ; 
Mr, White; Mr. Shephard; Mr. Morcom, Goldsethney; Mr. Simpson; 
Mr. Wright, Leeds; Mr. Mullins, Belfast ; Mr. Andrew, Ardwick ; Mr. South; 
Mr. Skipp; Mr. Davy, Tunbridge; Mr. D. Evans; Mr. Nunneley, Leeds; 
Mr, Sympson, Lincoln; Mr. Russell; Mr. Pearce; Dr. Waters; Dr. Quick ; 
Mr. Oliver, Broughton-in-Furness; Mr, Ling ; Mr. Palk ; Mr. G. Harrison; 
Mr. Davies ; Dr. Pyle, Sunderland; Dr. Falconer; Mr. Goold, Southsea; 
Mr. Hollrych ; Mr. Jenning, Monmouth ; Dr, Coghlan ; Mr. Brooks, Leeds ; 
Mr. Furnivall; Mr. Hare; Dr, Crerar, Maryport; Dr. Ward; Mr. Griffin; 
Mr. MacRaild, Greenock ; Mr, Cook; Dr. Bruen; Mr. Sadler, Canterbury ; 
Mr. Adams; Dr. M‘Bride, Wymondham ; Dr. J. M‘Grigor Croft; Dr. Gray; 
Mr. Maurice; Mr. Colman; Dr, Seott, Ben Rhydding; Mr. Snow, Halifax; 
Mr. Rayner; Dr. Shannon, Magherafelt ; Mr. Wilson; Mr. Newly; Mr. Ford; 
Mr. Robinson; Mr. Mansell; Mr. Bennett; Mr. Smith; Mr. B. Adderley; 
Mr. Gardner ; Dr. Miller; Mr. Bullen ; Mr, Brassey; Dr. Knott; Mr. Butler; 
Mr. Meymott ; Mr. Cooper; Mr. Baker; Mr. Riley, Hardcroft; Mr. Clipper; 
Mr. James, Sunderland ; Mr. Weston ; Dr. Newman ; Mr. Darnton, Ashton ; 
Mr. Lawrence; Mr. Meadows; Mr. Stanton; Dr. Pidduck; Mr. Redwood; 
Mr. Hughes, birmingham; Mr. Boyd, Kamptee ; Dr. Moore, Mount Aboo ; 
Mr. Fallow; Mr. Duncan, Glasgow; Dr. Row, Lostwithiel; Dr. Evershed; 
Mr. Oakman ; Dr. Butters, Liverpool; Dr. Mackenzie; Dr. Clay, Liverpool ; 
Mr. Sargent; Mr. Dolan; Mr. Williams; Mr. Mechlin; Dr. Jeans, Cowes; 
Mr. Arthur; Dr. Clay, Stratford; Dr. Spencer; Dr. Turner; Dr. Stevens; 
Mr. Thomas; Mr. Wheatley; Mr. Irving, Blackburn ; Mr. Doherty, Dublin ; 
Mr. Bentley; Dr. Scholefield, Pickering; Mr. Bernard; Mr, Lowther; 
Mr. Cope; Dr. Edmunds; Dr. Budgett; Galeniensis; An Unfortunate; 
J. B.; A Constant Reader; Inquirer; A Poor-law Medical Officer; A. W.; 
Medical Act; D. F.; T. N.; H. M.J.; Cholera; Justitia; M. R.; Iatros; 
An Army Medical Officer, India; Lex; Sussex; East-end; D. G.; Justitia; 
A Medical Student ; M. B.; J. H.; A Student, Exeter; M.R.C.S. and L.S.A.; 
E. C. M.; A Civilian, R.N.; &c. &e. 

Tux Cambria Duily Leader, the Herald (Melbourne), the Southampton Times, 
the United Service Gazette, the Working Man, the Argus (Melbourne), 
the Dumfries Courier, the Age (Melbourne), North British Daily Mail, 
the Australasian, the Exeter Flying Post, the Produce Markets Review, 
the Aberdeen Herald, the Morning Journal (Jamaica), the Cosmopolitan, 
the Fleetwood Chronicle, the Birmingham Daily Gazette, the Hampshire 
Chronicle, John Bull, and Aris’s Birmingham Gazette have been received. 


Medical Diary of the TWHeek. 


Monday, Sept. 24. 

Sr. Marx’s Hosprrat ror Fisrvia ayp oraer Diszaszs or 

ions, and 1} 10k 
oxyaL Loypon Oratuatmic Hosprtat, aM, 

M Faux H L.—Operations, 2 


Tuesday, Sept. 25. 
Royat Hosrrtan, M 
Guy's 14 
Hosritay.—perations, 2 p.m. 
Hosritan.—Operations, 2 P.M. 


Wednesday, Sept. 26. 

Rorat Lowpow Hosrrrar, M ps.—Operati 

Mippissex HosprtaL.—Operations, 

Sr. Mary’s Hosrrtan.—Operations, 14 

Sr. Tzomas’s Hosprtat.—Operations, 14 

Great Hosprrau.—Operations, 2 

University Hosrrta,.—Operations, 2 p.m. 
Hosrrrau.—Operations, 2 


Thursday, Sept. 27. 


Roya. Lowpow Hosrrtat, 10} a.m. 
Loypow Oraraatmic | p.m. 

Sr. Hosprtan.—Operations, 1 

Lonpow Surerca, Homs.—Operations, 2 

Waxst Loxpow Hosprrat.—Operations, 2 

Roya. Oatuorapic HosritaL.—Operations, 2 


Friday, Sept. 28. 
Royat Lowpow Hosritar, M Operations, 10} a.m. 


Microscoricat (University Col! -—8 Mr. R. T, Lewis, 
“On some of the Microscopic of the Spark.” 


8, 10} a.m. 


Saturday, Sept. 29. 
St. Taowas’s Hosprrar.—Operations, 9} a.m. 
Royat Loypoy Orutuatmic Hosrrrat, 10} 
Sr. HosrrtaL.—Operations, 14 
Krve's Hosrrtar.—Operations, 14 
Frases 14 P.x. 
Cuazine-cross H 1.—Operations, 2 


| 
| 
Wig 
| 
aq 


